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VOL, II, NOVEMBER, 1886, No. 1. 



ORIGINAL LECTURE. 



CLINICAL LECTURE. 

DELIVERED NOVEMBER 5, '86, BY H. H. POWELL, M. D., PROFESSOR 

OF OBSTETRICS AND DISEASES OF CHILDREN, MED. DEPT. 

WESTERN RESERVE UNIVERSITY. 

[Reported by L. W. Oster, M. D., Cleveland. J 
MAL-NUTRITION. 

Gentlemen : This case I wish to show you, because it is 
such as you will often find among the poor. This child is two 
and a half years old, and its mother is dead. It was left by its 
father in the orphan asylum. 

This little one presents all the characteristics of mal-nutrition, 
and it would be wrong to suppose that such a child is necessarily 
scrofulous. Often in such children you will find, when they 
have been but slightly injured, quite a large ulcer will be the result; 
and in looking over this case I find one in the groin, and also 
intertrigo behind the ear. The treatment in this case is 
good nourishment, hygienic surroundings, and cod liver oil and 
iron. The ulcers will be kept clean and dusted with bismuth 
subnitrate, or oxide of zinc ointment. This case will entirely 
recover. 
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*, ANOMALIES IN TEETHING. 

These children I show you for the purpose of impressing upon 
your minds some of the irregularities you must expect to meet 
with in the teething process. I have already discussed the 
regular order in which the milk teeth appear. This subject of 
teething is one which you should be familiar with, if you would 
hold a high place in the estimation of the average mother. You 
observe, upon examination of the mouth of child No. i, age 
two years, there are but four teeth, the upper and lower central 
incisors. He is entitled to sixteen teeth. You would be wrong 
to infer that rickets caused this tardiness ; while rickets is a 
frequent cause, it by no means always exists in delayed dentition. 
Syphilitic children, as a rule, cut their teeth earlier than normal. 
Child No. 2, age one year, has cut the lower central and the 
upper lateral incisors. Other deviations from the natural order 
could be illustrated by the material now at my command. 
As a rule it may be said, that children do best when they cut 
their teeth in the regular order, although many who do not, 
suffer no inconvenience. Again I would call your attention to 
the developmental changes going on elsewhere in the teething 
child. There is the impressibility of the nervous system and 
the development of the intestinal follicles. The cutting of the 
teeth, as I have told you in a previous lecture, must not be 
held responsible for the many affections which come upon the 
child during this period. Infants have been lost by the improper 
use of the lancet, when remedial agents were elsewhere needed. 
In this connection I will again allude to the affections 
that come with the second dentition. Many an anxious par- 
ent can have her mind relieved by the physician who bears in 
mind these affections. Too much attention is often given to the 
supposed difficulties of the first dentition and too little to those 
we know accompany the second. Obstinate headaches and 
dyspepsia, malnutrition, nervous phenomena of an aggravated 
type, are among the frequent incidental affections of the second 
dentition. A case now under treatment, a boy eleven years of 
age, presents sufficiently the characteristic symptoms to lead a 
superficial observer to regard it as one of tuberculosis, and yet, 
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I feel quite confident that the evolution of the permanent teeth 
is chiefly responsible. 

CONTRACTION WITH RIGIDITY. 

This baby I present to you as a somewhat rare case, although 
one similar has been in our clinic during the past two years. 
Please observe the attitude of the child. Its limbs are flexed and 
rigid,an approximation to opisthotonos can also be observed. Its 
temperature is normal, and there is no disturbance of the pupils. 
This case is one of contraction,with rigidity — or contracture of the 
French. It is not a symptomatic affection, it is essential. By 
the expression essential we cover up our ignorance of an exact 
pathology. A certain degree of rigidity you have often observed 
in the marasmus babies presented here. In such cases atrophy 
of the brain is an apparent cause to account for it, but in this 
case, upon a functional disturbance of the cerebro-spinal axis. 
These carpo-pedal spasms, as they are sometimes termed, may 
last but a few days and disappear, or may prove to be 
premonitory of a more serious affection of the nervous centres. 
The treatment will be directed to the mal-nutrition, and per- 
haps anti-spasmodics. We may hope for improvement. 

BALANITIS. 

This is a simple case of balanitis in a child three years old, 
due to retention of smegma, by a long tight prepfuce. We 
will inject between the inflamed surfaces warm solution of sulph. 
alum or zinc and hot applications of acetate of lead and opium 
to the swollen organ. If the balanitis is not relieved, at our 
next meeting we will perform circumcision. 

ECI-AMPSIA. 

This child is two months old. Its history is too obscure to 
be of any value, and in a few hours death will come to the re- 
lief of the little waif. By post-mortem examination we expect 
to find tubercular meningitis as the cause. The paroxysms of 
partial eclampsia, now upon it, I regard as symptomatic, and 
the case is a valuable object lesson for you. The spasmodic 
movements are limited almost entirely to the muscles of the face. 
The expression is unnatural, the mouth drawn, the eyes turned 
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upwards and then again downwards, the pupils oscillating, now 
widely dilated and again contracted, respiration is irregular. 
These convulsions have, with but brief intervals, continued 
for twelve hours. But little can be done which will be of any 
benefit. 



ORIGINAL ARTICLES. 



MEDICAL EDUCATION AT HOME AND ABROAD. 

III. 

In my last letter I failed to mention a few of the courses 
given at Vienna which are of considerable importance. Per- 
haps the m6st important of these is that given by Professor 
Ultzmann on Urinary Analysis and Diseases of the Genito- 
urinary Organs. It is a daily clinic occupying one hour, one- 
half of which he devotes to a systematic lecture on urinary analy- 
sis and urinary microscopy, while the other half is devoted ta 
clinical cases of genito-urinary diseases, accompanied by ex- 
planatory remarks. During each hour several interesting 
microscopic specimens are exhibited and explained. The pro- 
fessor's lectures are very clear and complete, and delivered in a 
very interesting, entertaining way. He is very popular, both 
with the students and his colleagues in the faculty. His re- 
marks on spermatorrhoea, prostatorrhoea and the like are very 
clear and to the point. 

Another course which I wish to mention in this connection, 
is that of Dr. Gruenfeld on the Endoscope. His clinic is nom- 
inally one on venereal diseases in general, but the instruction is 
confined to the endoscope and its use. He occupies the first 
few minutes of each hour with systematic lectures on the endo- 
scope, and then spends the remainder of the time in the clinical 
demonstration of cases, of which he has an abundance. He limits 
the number of hearers to seven, thus not overcrowding, but 
rather giving each man ample time to examine every case for 
himself. Perhaps a few remarks on the endoscope in this con- 
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nection would not be out of place, as it has opened to inspec- 
tion and treatment a field previously inaccessible to the sense of 
sight. Endoscopes are narrow tubes of different lengths and 
diameters, used to examined the urethra in its various parts. 
The field is illuminated by reflected light, just as in laryn- 
goscopy, with the exception that no intervening mirror 
is used between the reflector (head-mirror) and the field 
itself. The end of the endoscope is prevented from in- 
juring the urethra, during its introduction, by a direc- 
tor which feels the lumen of the instrument and projects 
with a perfectly smooth rounded end beyond. When the in- 
strument is once properly introduced, the director is removed 
and light reflected on the field from the head-mirror. The 
endoscope has been ridiculed by some otherwise great authori- 
ties, but, as it appears, not justly. Sir Henry Thompson, 
who leads the opposition, has evidently not used the endoscope 
since the days of Desormeaux, and bases his stubborn opposi- 
tion on his experience with this primitive and crude apparatus. 
He appears not to have followed the advance and improvement 
of this mode of examination, and bases his statements on expe- 
rience gained some fifteen or more years ago. Since that time, 
however, Gruenfeld has opened up the field and made the in- 
strument of practical value liy his improvements. There are 
some forms of chronic discharge from the urethra, which would 
otherwise remain dark as to their causation and unsatisfactory 
as to their treatment. By means of the endoscope the whole 
mucous membrane can be inspected, and the location of the 
epithelial thickening, or of the granulations, or of a polypus 
can be seen (for such may be the various causes of a chronic 
urethral discharge). Proper local treatment may then be ap- 
plied without irritating the entire canal by applications, which 
should only come in contact with the diseased parts. It is just 
as plausible nowadays to treat a chronic urethritis, or, in other 
words, gleet, without examining the parts carefully by the 
endoscope, as it would be to treat a chronic vaginal discharge 
without the use of the speculum. The latter is for the vagina 
just what the endoscope is for the urethra, and, in spite of the 
opposition of the few, the endoscope is slowly commanding 
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recognition. As a proof of the importance laid on this field, I 
need but mention that an entire volume in the * Billroth & 
Luecke Encyclopaedia of German Surgery ' has been devoted 
to endoscopy. Professor Gruenfeld is a very kind and obliging 
man, pleasant and courteous to his hearers, and spares no 
trouble to acquaint his students with the branch he teaches. 
He is quite a linguist, and, besides others, also speaks the En- 
glish language pretty well. 

The University of Prague is mainly noted for the excellent 
lying-in hospital connected with it, which is doubtless one of 
the largest in Europe. In former years, when the university 
was still wholly German, this used to be the Mecca of a large 
number of M. D.*s from all parts of the world, but the division 
into a Bohemian and a German department has greatly taken 
from the advantages of the place. Having dwelt more fully on 
this topic in another letter to the Gazette (June, 1886) I will 
refer the reader to this and simply add that outside of obstetrics, 
Prague also offers good facilities in surgery and in dermatology. 
In fact, in this latter department, Professor Pick's clinics and 
private course are hardly to be excelled. Life in Prague is not 
so agreeable as in other European cities, for the reason that it 
is virtually a Bohemian city, and there is a constant silent war 
between the German and Bohemian elements, which crops out 
in an unpleasant manner every now and then. The expense 
of living is cheaper in Prague than in any other European city 
of which I know, but the restaurant and boarding accommoda- 
tions are also poorer. The majority of the pavements are 
miserable, making walking any distarice very tiresome. To 
balance all this, Prague has a beautiful location and abounds in 
any number of places of great historical interest. 

Berlin is to-day, next to Vienna, the leading centre of attrac- 
tion for Americans studying medicine in German countries, and 
is rapidly gaining upon the Austrian capital. The advantage 
which Vienna has over Berlin, and in fact over most all the 
German universities, is that all her clinical facilities are concen- 
trated into one large hospital, and the policlinic close by, while 
in Berlin a person must tramp around considerably to get from 
one clinic to the other. Berlin offers, they say, much better 
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gynaecological and obstetric facilities than Vienna. In internal 
medicine, also, it ranks high, having Prof. C. Gerhardt, one of 
the finest clinical teachers of Germany. Not having studied in 
Berlin, I shall leave the 'description of this place as a medical 
centre to some one else who has studied there. 

All of the smaller universities of Germany offer very good 
facilities for the study of the more theoretical branches of medi- 
cine as also for elementary clinical work, but from lack of 
material can not be compared to the large schools for practical 
clinical instructions. Being paid good substantial salaries by 
the government, their professors of anatomy, both pathological 
and normal, as well as of physiology, do not have to 
practice, but can devote all their time to instruction and the pur- 
suit of original investigation. 

On having crossed the ocean a person immediately notices the 
life, energy and push so characteristic of America as compared 
with the slow, easy, comfortable ways of Europe. This feature 
also imprints itself plainly on all the institutions, among them 
the schools of medicine. Here the object is to teach as much as 
possible in as short a time as possible — in other words a system 
of cramming. Whether this is good for the student or not, 
whether he can grasp and hold all he hears and appreciate all 
he sees, I will not attempt to decide, though I have my doubts. 
But no matter how this may be for the student, to the prac- 
titioner of several years' experience who has battled with 
disease with the gravest of responsibilities resting upon him, and 
has now and then come upon problems he could not solve, thus 
finding out his weak points, to such a man the facilities offered 
in an institution like the New York policlinic are just what he 
wants. In his early days of practice, when patients were few 
and far between, and he had to spend his time waiting about 
the office he had ample time to absorb all the book knowledge 
he needed. He mastered all the pathology and therapeutics 
requisite for practice, but what he wants is experience in 
diagnosis, and that certainty which a large clinical experience 
gives. For this the great policlinics of the east afford 
ample opportunity. 
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At the New York Policlinic two gynaecological clinics are 
given daily by one of a corps of brilliant men, such as Mund^, 
Sims, Jr., Hunter, Wylie, Coe, Grandin and several others. 
Material is in abundance and the instruction is practical, not 
much time being wasted in theorizing unnecessarily. Twice a 
week Professors Gerster, Wyeth and Gibney each give surgical 
clinics, thus making one every day. They are all very able 
men and interesting lecturers. At Professor Gibney's ortho- 
paedic clinic (Wednesday and Saturday) a large number of cases 
of deformity are presented and put under treatment, the plaster, 
bandages and other appliances being applied right there under 
the supervision of the professor. In internal medicine, I unfor- 
tunately was in New York when all the professors were away, 
and the clinics were conducted by their assistants, in the major- 
ity of cases able men, but lacking the necessary experience to 
make good teachers for advanced instruction. The daily clinics 
on children are very good and exceedingly instructive. They 
are managed on the quiz plan, the student being questioned on 
every point in the case as he goes along. In nervous diseases 
the clinics of Professors Starr and Sachs are excellent, and Dr. 
Gottheil's skin clinics were very interesting. Dr. Gottheil is an 
able lecturer, and being a thorough ' master of his subject and 
having a large number of cases, makes his clinics very instruc- 
tive. 

Besides these a person can take a special course at any one of 
the various dispensaries, where a large number of cases are 
treated daily in all departments. At the Demilt dispensary 
Doctors Nash and Scudder give private courses on gynaecology, 
to which they only admit two physicians at a time. With an 
average of fourteen cases a day to treat, this is a very instruc- 
tive course and well worth taking. Persons attending the 
policlinic also get invitations now and then to various operations 
at the different hospitals. 

The fees in New York are very reasons^ble, and in general 

* lower, I think, than those at the European universities. 

Besides this a person can get more actual practical instruction 

in four weeks in New York City than he would in an equal 

length of time at Vienna or any other European university. 
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Much trouble is saved also by not having to translate the pre- 
scriptions from the metric system into ours. 

C. R. 



FURTHER REPORT OF CASES TREATED BY THE 
PNEUMATIC DIFFERENTIATOR. 

E. H. KELLEY, M. D. 

Case III. 

Mrs. A. H. K. of Oberlin. age 43, white, married, weight, 
one hundred and four pounds ; chest expansion, three-fourths 
inches. Has been ill eight (8) years. This sickness followed 
an attack of pneumonia. Has had asthma from childhood, an 
attack of which follows every change of the weather. Has had 
cough all these years. Has had a hemorrhage on the average 
four times a year, sometimes amounting to one-half pint, though 
usually less. This comes with severe cough and great pain at 
junction of left fourth rib with cartilage. On the least exer- 
tion expectorates a little blood. Had an attack of pneumonia 
last January, from which she rallied slowly. Present condition 
not promising. Temperature, 100 F.; pulse rate, 112, feeble; 
respiration, 30 ; short and gasping ; anaemia constant hacking 
cough ; appetite capricious, eats but little ; sleeps about four 
hours during the night propped up in bed ; feels very weak and 
feeble, with great tenderness at point above noted; pigeon 
breast ; flattening of right chest under clavicle ; increased vocal 
fremitus ; broncophony with loud and whispered voice and great 
dullness in same location ; corresponding sounds in scapular and 
supra scapular regions behind ; moist rales large and small 
over both lungs, mixed with the clicking, sonorous and 
sibillant rates of asthma over dull spot under right clavicle ; 
large bubbling rales, with tympanitic resonance, showed a 
cavity. Diagnosis was Fibroid phthisis. ' Jreatment taken daily ; 
commenced at two-tenths inch and increased by one-tenth at 
each sitting till one inch was reached and was there maintained. 
Fourteen (14) in all were taken in sixteen (16) days. Temper- 
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ature became normal ; appetite increased ; breathing, cough 
and expectoration easier. Assisted in taking care of her own 
room, and gained four and one-half pounds in weight and one- 
half inch in expansion ; had no hemorrhage during or since 
treatment. Now sleeps in bed in a reclining position, which 
was before impossible. Moist rales entirely removed. Cir 
cumstances compelled her to return to her home, but with the 
intention of again taking treatment in January. 

Case IV. 

Mrs. S. P. White, married, aged twenty-five, housewife- 
Had contracted a bad cold with all symptoms of severe bron- 
chitis. Medicine did no good. Cough constant and harassing, 
causing great muscular pain and soreness throughout the chest. 
Breath short, with spasmodic asthma at night; no appetite'; 
constipated; temperature, loi F.; pulse, 130; respiration 33; 
left lung being filled with muco purulent secretion ; treatment 
commenced in the differentiator, September 16, at six-tenths 
inch barometric full, and was taken daily with increased pres- 
sure. Four treatments only with recovery ; had been under 
ordinary treatment for four weeks. 

Case V. 

Dr. W. H. W. Age, twenty-five ; white, unmarried, good 
general health, but has had asthma from childhood. No 
heredity. At least change in the weather suffers an attack, 
which lasts from four hours to three days. Lungs show slight 
emphysema in both upper lobes, with greatest amount in right 
Some moist rales found, but mostly sibillant and sonorous. 
Treatment was by differentiation, alternated with inspiration 
under pressure and expiration into rarefied air. Barometric 
fall of one inch was soon reached and there maintained. Rales 
have entirely ceased, and the emphysema is almost unrecogniza- 
ble. Percussion resonance more versicular, and the prolonged 
expiratory murmur shortened to nearly normal relation. Treat- 
ment was commenced on the fifteenth of August and was con- 
tinued daily for two weeks, and then twice a week for six weeks. 
At this writing has had no return of his malady. 

In case three, mercuric bichloride was used one to two thou- 
sandth. In case four, wine of ipecac, and in five, tr. of stramo- 
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nium. In case three the result is extremely gratifying. Al- 
though the treatments were so few in number, considering the 
gravity of the condition, the benefits were very great, and, 
what is still more, satisfactory ; the impulse toward health has 
been followed by no reaction, and improvemennt still continues* 
Case four could have but one result under this treatment, viz., 
rapid restoration to health. Case five, while not showing much 
organic change, exhibited enough to make it a question as to 
entire physical recovery. A cure was nearly accomplished, 
however, in thirty-four treatments, and may be entirely so when 
treatment is resumed. 

26 Bridge street. 



THE NEW REMEDY FOR TETANUS. 

BY IRWIN C. CARLISLE, M. D., GEENVILLE, O. 

In a case of traumatic tetanus, which came under observation 
recently, and in which after using — but with little effect — large 
doses of potassium bromide, and chloral hydrate, I decided to 
make trial of the recently discovered alkaloid, urethan, said to 
be a physiological antidote in strychnia poisoning, a condition 
with symptoms closely allied to those of tetanus, the recovery 
of a case of the latter under its use, so reported recently in the 
Lancet, suggesting itself. 

Being fortunate in obtaining from Messrs. Mayell & Co., of 
Cleveland, a reliable preparation of the agent, I commenced by 
giving hypodermically i(it being readily soluable in water and 
non-irritating) two grains at an interval of an hour. No material 
effect manifesting itself, at the second hour four grains more 
were administered ; and before thirty minutes had elapsed it was 
quite apparent to those present, as well as to myself, that the 
convulsive movements were becoming less marked. 

Following the fourth hypodermic, there was no longer room 
for doubt as to its effect upon the exalted reflex function of the 
cord ; for instead of tonic spasms — frequently so powerful as to 
occasion opisthotonus- -there remained to contend with convulsive 
movements, but clonic in character. Although this evidence 
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of central nevous irritation was not entirely removed by our 
remedy, and a fatal ending occurred, it is possible that a different 
result might have followed had the case been seen earlier, instead 
of coming under treatment five days after the malady first de 
dared itself. 

Certainly urethan is deserving of further trial in this stubborn 
and dangerous disease, in which the bromides, chloral, curara, 
physostigma, etc. , have failed to accomplish much. 

In view of the fact that strychnia poisoning is occasionally 
encountered, it behooves the practitioner to be prepared for such 
an emergency by having on hand a supply of urethan. 

Perhaps ere long some enterprising pharmacist will prepare 
for the hypodermic use some convenient tablets of this valu- 
able alkaloid. 



LACTIC ACID IN CANCER OF THE UTERUS. 

BY A. B. CARPENTER, M. D., CLEVELAND, OHIO. 

It is my purpose in presenting this article to call attention to 
a new form of palliative treatment in cancer of the uterus. 
My attention was first called to the lactic acid treatment while 
in Berlin last year, and where it was first used by Dr. Leapold 
Landau, from whom I gained the follow;ing account: Lactic 
acid has lately been brought to the attention of the physicians by 
Mosetig of Vienua, who used it in cases of lupus vulgaris. 
Kraus, of Berlin, followed by using it in tubercular laryngitis. 
Landau was the first to use^ it in malignant diseases of 
uterus. Lactic acid has been found to possess some very re- 
markable properties. It has no corrosive action upon healthy 
mucous membrane, but attacks and destroys unhealthy and 
sloughing tissues. The diseased tissues turn a dark, dirty 
brown under its application, and quickly sloughs off, leaving a 
healthy appearing surface which tends to granulate and heal. 
It is a valuable remedy when the pain is severe and the dis- 
charge very offensive and flooding frequent. These symptoms 
are greatly relieved by the application of the acid twice a week. 

It was my privilege to attend the practice at the Hospital for 
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Women in Soho Square, London, during the latter part of 
1885, and there had an opportunity of testing this remedy. Dr. 
Richard T. Smith, physician to the hospital, decided to make a 
trial of it, as he had in his service in the out door department a 
large number of these cancer cases. 

As his assistant, I was requested to apply the acid and make a 
record of results, which I did. The length of time under my 
observation was three months. 

The cases were not selected, but were taken as they presented 
themselves for treatment, some of them were in a most 
deplorable condition, and in none of them could we find any 
hereditary history. 

Elizabeth S., 41 years, widow, four children. Abor- 
tions, none. Has had a profuse brown discharge, with bad 
odor, for six weeks. Pain in back and pelvis very severe ; has 
lost flesh rapidly for two months. Micturation painful, bowels 
confined ; also frequent floodings for the past month. Exam- 
ination revealed an epithelioma of cervix. Pure lactic acid 
was freely applied. Patient was instructed to move the bowels 
with enema of warm water, and a generous diet was prescribed. 
This was the entire treatment in this case. At the end of three 
months the cervix was nearly healed, the pain, discharge and 
flooding almost entirely absent, and a marked improvement in 
the physical condition of the patient. 

Eliza G., 51 years, married, 9 children, 6 abortions. Has 
noticed a very severe pain in the pelvis for four months. Has 
flooded almost constantly. Says of late there has been such a 
a bad smell that the family complained. Examination showed 
a discharge of pus and blood, and a most disgusting odor. Cer- 
vix nearly all sloughed away. Uterus immoveable. Lactic 
acid applied very freely once each week, and at the end of three 
months the foul odor was gone, discharge was slight, and the 
pain not nearly so severe. Patient stated that her appetite was 
good and that she thouyht herself nearly well. 

Mary W., 47 years, married, no children, i abortion. 
Patient had been ill for two years. Eighteen months ago had 
a very severe attack of flooding ; pain in back and pelvis very 
severe, micturation painful, bowels confined, appetite poor, and 



Digitized by 



Google 



14 Carpenter : Lactic Acid in Cancer of the Uterus. 

a great loss of flesh during the year past. The discharges are 
not offensive, although profuse. Examination showed the 
uterus fixed, vaginal walls involved, and the cervix appers as 
though it had been scooped out, the cavity being large enough 
to admit two fingers. On this case the discharge and flooding 
was controlled, but the pain continued, the patient being 
obliged to use suppository at night. 

Sarah R.*; 28 years ; married ; no children ; no 
abortions. Patient has been ill for three months, during which 
time she lost flesh rapidly. For past three weeks has a most 
disgusting discharge ; is unable to rest day or night ; has no 
appetite ; micturation painful ; bowels confined. On this case 
the whole interior of the uterus had sloughed out, leaving only 
a shell, and the floodings were so severe that the patient's life 
was dispared of. Under the use of the acid, the discharges 
lost their fetor, and the floodings were much less severe, and the 
pain was not so intense, but a continued use of a morphine sup- 
pository was made. This case is of interest, on account of the 
age, and the fact that she was never pregnant. 

[We regret the space at our command will not permit a re- 
port of all the cases. — Eds.] 

The number of cases reported suffice to show, it seems, the 
efficacy of the lactic acid as a palliative remedy. It does not 
produce pain when applied, and when used freely twice a week 
relief is almost immediately experienced. The manner of ap- 
plication is as follows : An ordinary Furgeson speculum is in- 
troduced, the cervix cleansed ; then a mop made of absorbent 
cotton and saturated with the acid is freely applied to the 
sloughing mass ; water is then thrown in, and the acid again 
applied, after which a tampon of cotton is placed, and the pa- 
tient allowed to go. The treatment should be practiced once 
or twice a week, according to the gravity of the case. 

I am in receipt of two communications in reference to letters 
of inquiry addressed to Dr. Leopold Landau, of Berlin ; Dr. 
Richard T. Smith, of the Hospital for Women, London. 

Dr. Landau says : * * The success of the remedy appears to me 
brilliant, in comparison with all the other local remedies. How- 
ever, the time is too short and the number of cases too small to 
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be able to speak positively.'* Dr. Landau had been using the 
remedy four months. 

Dr. Smith says '*The cancer cases are all still alive, the pain is 
much easier, the discharges less offensive, in fact almost en- 
tirely absent, when the acid is applied twice a week, but can't 
say that the disease is arrested." 

At the time of the receipt of Dr. Smith's letter, nearly eight 
months had elaqsed since the treatment was begun at the Wo- 
man's Hospital in Soho Square, and with the large number of 
cases at hand the opinion of Dr. Smith is of value. My obser- 
vations were that the sloughing was considerably retarded under 
the lactic acid treatment. However, Dr. Smith writes that such 
is not the case. However, if nothing more is gained than the 
destroying of the disgusting odor, which is nearly always present 
in these cases, not a little will have been accomplished. But 
we do more than this. We alleviate the pain and prevent the 
profuse and frequent floodings. 

While we as yet know little of the etiology of cancer of the 
uterus, we all know how thankless is the task in the treatment 
of these cases. It seems a well established fact that cases of 
malignant diseases are constantly increasing ; that as the coun- 
try grows older malignant troubles are more numerous. The 
death rate in New York City from malignant diseases in 1875 
is given as 400 per i,ooo,ocxD inhabitants, while in 1885 there 
were reported 530 cases to the i,ocxD,ooo inhabitants. (See 
American Journal Medical Sciences, for January, 1886, p. 113.) 

According to the American Journal of Medical Sciences, as 
before quoted, **of all malignant diseases in women 3-5 per 
cent, are connected with the uterus." 

It is my intention to follow the treatment of the cases at the 
Women's Hospital in London, and in future again report upon 
them, together with the opinion of the physicians in charge. 
,, Disappointment in the use of lactic acid is frequently experi- 
enced on account of the poor quality of the drug. Hence the 
necessity of procuring the article of a reliable chemist" 
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BALTIMORE CORRESPONDENCE. 

PROCEEDINGS OF THE AMERICAN GYNECOLOGICAL SOCIETY. 

One of the important events in medical circles in our city- 
was the meeting of the American Gynecological Society, at 
Hopkins' Hall, September 21, 22 and 23. 

I had the pleasure of attending the meeting of this society 
six years ago, at the same place, under the presidency of Dr. 
Thomas of New York. On this occasion Dr. Thad. A. Reamy 
of Cincinnati, O., occupied the chair, and made an excellent 
presiding officer. 

In looking at this body of representative men, I observed that 
not many were very old ; that none were very young ; that a 
large number were bald-headed ; that all looked solemn except 
the president, as though constantly under a heavy burden of 
responsibility or grief, and that, as to personal beauty, almost 
any of them could represent John, in Carleton's '* Gone With a 
Handsomer Man." 

Dr. H. P. C. Wilson welcomed the society in the name of 
the citizens, the women, the general profession and the resident 
fellows. He also congratulated the society upon the high rank 
it had attained at so young an age — eleven years. The same 
gentleman then opened the regular scientific part of the meet- 
ing with a paper upon ** The Division of the Cervix Backwards 
in Some Forms of Anteflexion of the Uterus with Dysmemor- 
rhoea and Sterility." He lauded the operation greatly in three 
conditions : First, in cases of anteflexion when the cervix is 
elongated and indurated, when the neck is bent on the body or 
the body on the neck, or when bent upon each other, forming 
an acute angle at the internal os. Second, when the cervix is 
hypertrophied, blue, and dense like cartilage. Third, when a 
band encircles the internal os and feels like a cord. He thought 
the operation void of danger if done antiseptically ; allowed no 
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mtra-uterine treatment until the patient is well, when Churchill's 
iodine is used ; after two weeks of quiet in bed, dilation is made 
with the sound to keep the canal open. 

Dr. T. A. Emmet of New York, and Drs. J. R. Chadwick 
and W. H. Baker of Boston, discussed the subject, differing 
very decidedly with Dr. Wilson. Drs. John Scott of San Fran- 
cisco, and W. T. Howard of Baltimore, feebly endorsed the 
operation. Each gentleman had his particular plan of treating 
these cases and was successful. It left the impression upon my 
mind that the plan matters very little, and that the old country 
doctor who occasionally pushes the small end of a rubber pen- 
holder through the cervical canal does about as much good as 
any of them. 

Dr. R. S. Sutton of Pittsburgh read a paper entitled 
"Another Modification of Emmet's Cervix Operation, With a 
Case in Point." The ground taken was much the same as that 
of last year. 

Dr. Emmet doubted the utility of the operation in most 
cases. Several other gentlemen also participated in the dis- 
cussion. 

The secretary, Dr. J. Taber Johnson of Washington, read for 
Dr. Elwood Wilson a paper on " The Treatment of Recent Lac- 
eration of the Cervix Uteri." This was a decidedly practical 
paper, and it is to be hoped will do good in calling attention to 
the fact that an operation is not always necessary in order to 
cure a laceration of the cervix. In my opinion, this operation, 
like that for removal of the ovaries, is done entirely too often. 
Dr. Wilson reported six cases cured by local applications of ni- 
trate of silver every five days, the strength of the solution being 
one drachm to the ounce of water. He found it of no benefit in 
chronic cases. I have seen recent and chronic lacerations get 
well under the local use of carbolic acid, thus avoiding the 
danger and expense of an operation. 

Dr. Barker of New York, in discussing the paper, agreed 
fully with the writer that operative interference immediately 
after labor is not at all necessary. 

The first paper of the afternoon session was by Dr. T. H. 
Emmet of New York, on *' Pelvic Inflammation — Cellulitis 
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versus Peritonitis." He dwelt at some length upon the removal 
of the uterine appendages. He thought it was done too often 
at present. It should be the last resort All who discussed 
the paper agreed as to the too frequent doing of the operation. 
There was throughout the entire meeting quite a conserva- 
tive tone on surgical gynaecology, especially in regard to the 
abdomen. 

Following this discussion, Dr. J. C. Reeve of Dayton, Ohio, 
read a most interesting paper on ** A Case of Abdominal Sec- 
tion for Chronic Suppurative Peritonitis." It elicited a good 
deal of discussion and favorable comment. A point of especial 
interest was the persistence, of a foecal fistula for a long time 
after the operation. The same thing occurred in two other 
similar cases, which were reported by other members. 

The first paper of the second day's session was by Dr. Good- 
man of Louisville, Kentucky, on " Ergot after Labor." It was 
read by the secretary. The views advocated were the abolition 
of ergot after labor. The president, Dr. Reamy, spoke at some 
length in support of the views of the writer. Dr. Barker of 
New York praised the paper very highly, saying it was the 
most original one he had heard read before the society. It 
brought out the views on this subject quite thoroughly. Those 
who favored the use of ergot were Drs. Goodell, Parvin, Reeve, 
Skene and P. C. Williams. Dr. Engelmann opposed its use 
and named electricity and the hot bi-chloride douche as sub- 
stitutes. 

The president's address was the next item on the programme. 
He congratulated the society upon the excellence of its work 
during the past ten years, and its prosperous entrance upon its 
second decade. He paid a most beautiful and deserving tribute 
to Dr. Albert H. Smith, deceased. He favored the proposition 
to join in the formation of the "Congress of American Physi- 
cians and Surgeons." He spoke at length of abdominal section 
for various purposes. He regarded the higher death-rate in this 
country as probably due to climatic influences, and the large 
number of unskilled operators. 

He thought the removal of the ovaries was unnecessary in a 
large per centage of cases, and that the operation has been done 
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:too frequently. That there is too much constructive pathology. 
He, however, favored operation in proper cases. 

He called attention to the success of laparotomy in abdominal 
injuries, intestinal obstruction, suppurative peritonitis, etc., 
advising caution in regard to Alexander's operation. He called 
attention to the inability to correctly diagnose early pregnancy. 
It is the opprobrium of modern obstetrics. Does not nature 
somewhere hang out a sign which we can discover. 

More attention should be paid to the therapeutics and means 
of diagnosis. In the anxiety for surgical renown these have 
been neglected. Only five papers on medicinal therapeutics 
have been read before the society in eleven years. Electricity 
is pushing its way to the front and demanding attention. It is 
useful for various purposes, and the best means known for treat- 
ing extra-uterine pregnancy. His experience with it in fibroid 
tumors of the uterus has been more satisfactory than with any 
other treatment. It is also of value in fibro-cystic and suppur- 
ative fibroids. 

Craniotomy is done far too frequently and ought to be 
abandoned. Caesarian section should take its place. Twenty 
(20) operations by the Saenger method have been done in 
Europe with but two deaths. Of the five (5) operations done 
in the United States, none has been successful in saving life, 
but they were not done soon enough. 

Attention was called to cancer of the uterus and extirpation 
of the organ. Reference was made to the thirty-five (35) cases 
of Leopold, with but two (2) deaths. Epithelioma of the cervix 
is rare in virgins. Of many hundreds of cases seen during 
thirty (30) years of practice, only three (3) occurred in virgins. 

The curetee is a dangerous instrument quite frequently. 
Should never be used immediately after the removal of a tent. 
It will always produce bad symptoms if so used. It is, how- 
ever, a valuable remedy, especially for menorrhagia. 

The address was listened to with great interest, and a vote of 
thanks given to the author. 

Following the president. Dr. Barker, of New York, read a 
paper on ** Maternal Impressions on the Foetus in Utero." 
After referring to the case of Jacob and Laban, and noting that 
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this method had become common in Wall street — of doubling 
capital **by watering the stock" — he proceeded to discuss 
the subject in a thorough manner. He named the prom- 
inent authors who oppose the theory, also those who favor it. 
He referred to cases reported by others, and to several that 
occurred during his own practice. He placed himself decidedly 
upon the affirmative side of that question. 

Dr. S. C. Busey, of Washington, discussed the subject at 
length ; endorsed the paper and cited cases from experience 
and literature, arranging them under four classes. 

First. Coincidence. 

Second. Blemishes, deformities, etc., without previous men- 
tal impression, or correspondence to deformity observed. 

Third. No previous mental impression, but a deformity cor- 
responding to the one observed. 

Fourth. Correspondence of impression and deformity. 

Dr. Goodell, of Philadelphia, related correctly the case form- 
erly published incorrectly, which occurred in his practice and in- 
the family of a physician. The child was born circumcised. 
During gestation the mother had a strong impression made 
upon her concerning this operation. 

The afternoon session was occupied by three papers on elec- 
tricity in gynaecological practice. The first, by Dr, John Byrne* 
of Brooklyn, was on '* The Treatment of Procidentia Uteri by 
the Galvano-Cautery." This paper attracted very little atten- 
tion, but, in my opinion, was one of the most useful to the 
practitioner that was read. Dr. George J. Engleman of St. 
Louis read the second paper on ** Electricity in Gynaecological 
Practice." It has not been used intelligently, hence unsucces- 
fully many times, which has caused the members to abandon 
it. The third paper was read by Dr. W. H. Baker of Boston 
on " Electrolysis in Gynaecological Surgery,*' in which he re- 
ferred principally to its value in treating fibroid tumors of the 
uterus and chronic pelvic cellulitis. Not many applications are 
necessary. 

The first paper of the third day was read by Dr. James 
B. Hunter of New York on ** Persistent Pain after Abdominal 
Section." He said that a case should be carefully followed up 
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for two years after operation ; that a second operation is seldom 
^f permanent good if the first one failed to relieve the pain ; 
that the prognosis in all such cases should be very guarded. 
During the discussion, which was quite animated and partici- 
pated in by eight members, Dr. Battey mentioned several cases 
in which the pain got well after three or four years. He also 
j-eferred to a case cured by simply opening the abdomen with- 
out removal of any of the organs. Dr. H. P. C. Wilson relied 
Jargely upon assafoetida for the relief of those patients. The 
.impression made by the discussion was that the pains were in 
many cases due to habit and would persist until the habit 
was overcome. In several cases reported in Germany cure was 
-effected by the pretense of an operation, the patient believing 
that it had been done and that the tubes and appendages had been 
removed. Such being the case, the question very naturally 
arises, is an operation really necessary in many, perhaps the 
majority of cases ? 

Dr. J. R. Chadwick of Boston read a paper on **The Blue 
Discoloration of the Vaginal Entrance as a Diagnostic Sign of 
Pregnancy.'* He thinks it absent in about one-third of the 
cases during the first three months. After that time it is nearly 
always present. It is an excellent sign ; is of vascular origin ; 
is violet in color; does not continue more than four months after 
confinement ; does not occur (according to his observations) in 
iibroids, and may be divided into four classes : First, doubtful ; 
second, suggestive ; third, characteristic ; fourth, marked. Drs. 
Skene, Emmet, Parish and H. P. C. Wilson agreed as to the 
value of the sign. Dr. Emmet thought it more common in 
-multipara. Dr. Skene is inclined to regard it as a natural con- 
dition of pregnancy and not a discoloration. 

At the afternoon session Dr. R. S. Sutton of Pittsburgh pre- 
rsented some specimens removed by " Supra-vaginal Hysterect- 
omy," and opened a discussion on this subject. It was engaged 
-in by several of the fellows and by the president. 

Dr. William H. Parish of Philadelphia read an interesting 
paper on ** The High Mortality of Recent Caesarean Operations 
dn the United States," It has saved seventy-five per cent, of 
tnothers and eighty per cent, of children. It ought to be done 
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frequently in cases where craniotomy is now done. The causes; 
of the high mortality of recent years are probably. First, delajr 
in performing the operation until the patient is too weak to re- 
cover ; and, second, attempts at delivery by other means before 
doing the operation. There was considerable discussions, 
especially as to the justifiableness of craniotomy. 
■""Dr. Parvin of Philadelphia presented a memoir of Dr. Albert 
H. Smith of Philadelphia. It was read by title and referred. 

Thanks were tendered the resident fellows, the physicians^ 
and the citizens for hospitality extended to the society. Thanks- 
were also tendered the president for the excellent manner in 
which he discharged his duties. Eight gentlemen were elected, 
to membership. 

The officers for the coming year are Dr. A. J. C. Skene, presi- 
dent ; Drs. John C. Reeve and Ellwood Wilson, vice-presidents ;. 
Dr. Joseph Taber Johnson, secretary; and Dr. M. D. Mann, 
treasurer. 

The social features of the meeting were three lunches and one 
banquet. The former were at the recess, the latter on the even- 
ing of the first day. They were tendered by the resident fellows- 
and by the Baltimore Gynecological and Obstetrical Society. 



AMERICAN PUBLIC HEALTH ASSOCIATION. 

The annual meeting of the American Public Health Associa- 
tion was held this year at Toronto, Ontario, October 5 and 8. 
A change in the constitution of the association was necessary 
before representatives from the Dominion could become mem- 
bers, or the meeting of the association be held there. Such a 
change was made at the meeting in Washington, in '85, and 
Toronto chosen as the place of meeting this year, at the urgent 
request of representatives from the health organizations of 
Canada. 

The striking characteristics of the late meeting as compared 
with meetings of other years, were the cordiality, hospitality^ 
and interest of the citizens of the place, and the practical char- 
acter of p'apers and discussions presented. The representation! 
from **The States" was large and general; and California,. 
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Louisiana, Texas and other far-away states were present by 
delegates, as well as New England and states nearer. A con- 
ference of State Boards of Health was held at the same time 
and place, and it became evident to many that such an arrange- 
ment of meetings was somewhat conflicting and disadvantageous 
to both. And on this account their meetings will hereafter be 
held at separate times and places. Early in the sessions of the 
association, a new plan for sewering Toronto was presented, the 
object of which was to relieve the harbor from sewerage, and to 
protect the city's supply of water. This was to be accom- 
plished by intercepting sewers which would finally discharge 
below the city, />., toward the [outlet of Lake Ontario, and 
three and three-fourths miles from the point of intake of water 
supply. The association listened patiently to the details of the 
plan, as. shown by figures and maps, but finally refused to ap- 
prove unqualifiedly as being sufficient, for the reason that no 
tests had been made to show whether or not there might be a 
backward current in the bay, sufficient to carry sewerage to the 
water intake. What was said in regard to the Toronto plan 
would apply to Cleveland and most lake cities. 

A paper was presented by Dr. Pierce of Jacksonville, 111., 
on a method for ** sterilization ** of the air in rooms. This was 
to be accomplished by adopting Pasteur's methods of filtering 
the air through cotton, and was said to be especially effective 
in the preparation of rooms for surgical operations, and for the 
prevention of the spread of contagious diseases. But when the 
statements were finished, they were not discussed at any length, 
as the whole scheme appeared impracticable and untrustworthy, 
even admitting the fullest scope of the germ theory. Another 
very suggestive paper by Dr. P. H. Bryce of Ontario, on the 
final distribution of albumenoid substances, was based on the 
germ theory of putrefaction ; and his claim that a correct esti- 
mate of the true nature of a nuisance, involving decomposition, 
was formed from the germs developed in the process, and this 
was accepted by all present who base their fears upon germs. 
The subject of disinfection of ships, houses, clothing, merchan- 
dise and rags was brought up in various ways, and discussed 
freely. The committee of the association on disinfectants, of 
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which Dr. Geo. M. Sternberg is chairman, submitted the opinion 
that dry heat, to a temperature of 225° F., was a more reliable 
disinfectant than germicides which required atomization or dis- 
semination as gases, for the reason that heat would reach where 
other agents could not, and that such a degree of heat had been 
demonstrated as effective. And, after discussion, the wholesale 
disinfection of rags in bales, by any process, was regarded with 
distrust, although the danger from rags as carriers of disease 
germs was reaffirmed. 

A short address by Dr. George Russell of Glasgow, Scotland, 
made the point that, notwithstanding the comparatively low 
death rate of agricultural districts, the deaths and causes of 
death from preventable diseases did not receive the attention in 
such districts as they deserved. He emphasized the statement 
that causes of typhoid fever, diphtheria, dysentery and some 
other diseases, were allowed to exist and cause death' in rural 
districts simply because they were rural, and people were be- 
guiled with the idea that the total number of deaths was small. 

On the whole, these meetings of the American Public Health 
Association are full of life, and the subjects properly expected 
there are discussed with intelligence and vigor. Very little of 
sanitary sentimentalism and pseudo-scientific talk is heard. On 
the contrary, conservatism in respect to adherence to new and 
untried plans is characteristic of the association. The next 
meeting will be held in Memphis, Tenn. 

G. C. ASHMUN, 

Health Officer, Cleveland, O. 



A HOSPITAL NEEDED ON THE WEST SIDE. 

Editor Medical Gazette : — With pleasure I noticed your 
article in a recent number in regard to the need of more hos- 
pital accommodations in Cleveland, and cherish the hope that 
the onedical fraternity of this city will do their share in bringing 
and keeping this matter before the public until some result has 
been achieved. 

Speaking of the need of more hospitals, there is the West 
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Side, with a population of seventy thousand souls, without even 
a single place of refuge for suffering mankind, and, although 
some public-spirited ladies of that part of our city made some 
attempt last winter to form a society for the purpose of for- 
warding the object of founding a hospital, they failed for the 
want of sympathy or through some misunderstanding. 

It is to be hoped that renewed efforts will be made, and that 
we of the West Side may at no distant day enjoy the advantages 
of proper hospital accommodations so much needed. 

Medicus. 
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EDITORIAL. 



PRACTICAL MEDICAL JOURNALISM. 

In a recent number of the Medical and Surgical Reporter the 
editor says: **By practical medical journalism we mean such 
journalism as is calculated to be of practical use to the practical 
physician in the every-day practice of his profession. In this 
great country of nearly sixty millions of people and more 
than eighty thousand physicians, there is to be found, as we 
might expect, a large number of medical journals, varying in 
the way in which they are conducted, in order that they may 
suit the particular class of physicians for whom they are in- 
tended/' 

As we stated in our first number, one year ago, we 
do not propose to take the place of the large weekly or quar- 
terly medical journals, and supply for a dollar all the periodical 
medical literature the physician needs. While we intend to make 
the Gazette practical, we wish to stimulate our readers to origi- 
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nal investigation, and we think this is one of the fields in which 
the local medical journal should be eminently useful. We are in- 
clined to believe that one reason Cleveland has not contributed 
more to the advancement of medical science and literature is 
because the city has had no local medical journal. As a result of 
the same cause, many of our best surgeons and practitioners are 
not known outside the city and some scarcely outside their own 
ward. Another field for practical medical journalism we find in 
many abuses which have crept into the management of public 
and private charities. There are many things in the manage- 
ment of our medical schools which could be improved, ex- 
tending their influence and broadening their field of usefulness, 
and for all these purposes there should be a means of commun- 
ication with the profession without resort to the lay press. 
Although our local Medical Society has done much good 
work, and the best men in the county are members, it is not doing - 
as much as ought to be done in a city of this size. The city is just 
now flooded with quacks and charlatans of all kinds, carrying away 
the money of the people and rendering no service in return, while 
many good physicians have but little to do. Cleveland has al- 
ways furnished a luxuriant harvest for any kind of quack 
who chose to visit it or to reside here. There are some 
abuses in the dealings of physicians with each other which ought 
to be corrected, and many who stand high in the profession are 
accused of unprofessional conduct. Then there are misunder- 
standings which never would occur if members of the profession 
were belter acquainted, even by reputation, with each other. 
Many of our druggists make a practice of counter prescribing 
and refill prescriptions without the sanction of the physician, 
and on the other hand many physicians are accused of receiving 
from druggists a percentage on prescriptions. County, State 
and National Medical Societies, City, State and National Boards 
of Health, have neglected the interests of the practitioner of medi- 
cine. All these are subjects which seem to us eminently /m^tf- 
cal. As we are not the organ of any publishing house, patent 
medicine firm, medical society or school, we are free to discuss 
any of these subjects from an independent standpoint, and will 
take occasion to do so from time to time. We will be pleased 
to publish in the Gazette any article upon the above subjects, 
or upon any other of practical interest to the physician, only 
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stipulating that the writer shall not be animated by improper 
motives, personal or partisan spite or jealousy. 



FRAUDULENT ADVERtlSING. 

In a recent number of the CongregationaUstihett is an excellent 
.article on this subject, and good advice is given to working men 
and women who are especially warned against the "want 
» columns'* of the daily papers. 

The writer says : *' Few people, except an occasional philan- 
thropist, and those who through necessity have come into 
-immediate contact with this evil, know anything of its magnitude, 
and the consequent shadow it casts in the pathway of the work- 
ing classes. Most intelligent individuals recognize certain 
departments of advertising as irresponsible. The glaring 
hypocrisy of charlatanism and fortune telling, the falseness and 
immorality of matrimonial enticements, and many other notices 
of like character, are mere surface humbugs, and, as such, are 
so apparent to every mature and discerning eye that they require 
no index finger to point them out, as do the more subtle pre- 
sentments that pass for what they seem to be, while in reality 
they are well contrived systems of robbery, cajoling hard-work- 
ing men and women out of their time, money and confidence," 
and occupies a column and a half in enumerating some of the 
■various schemes resorted to, to fleece the ignorant out of their 
heard earned money, but no mention is made of the innum- 
erable patent medicine frauds, which is the most unscrupulous 
' of all the systematic frauds perpetrated upon a long suffering 
people. In the advertising columns of the same religious paper 
we notice *' Humbling eruptions, itching and burning tortures, 
and every species of itching ; scaly, pimply inherited scrofulous 
and contagious diseases of the blood, skin and scalp, with loss 
of hair from infancy to old age, positively cured by the Cuticuria 
Remedies.** What use for the dermatologist when this formid- 
able array of skin diseases, with others too nnmerous to men- 
tion, are ** positively cured** by a single remedy? Or what use 
for the aurist when * * Peck*s patent improved cushioned ear 
drums perfectly restore the hearing?** Or what use for a phy- 
sician at all when consumption will be cured free by the great 
German physician, or cancer scientifically cured by Dr. Brown. 
It is a great privilege to be cured of cancer for nothing, and at 
the same time scientifically. 

But we have not time to dwell upon the virtues of Hood*s 
sarsaparilla, Ayer*s sarsaparilla, Adamson*s balsam, Welsonia 
' electro-magnetic porous plaster, etc. , etc. 
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The patent medicine trade is rated at $22,ooo,cxx) annually in 
the United States. Of this over $io,cxx),ooo is spent in adver- 
tisements, and yet leave a net profit of $^,000,000, What 
would become of the religious newspapers if this J!io,cxx),ooo? 
was put to some other use? What would be the influence on 
the undertaking business if these millions of dollars worth of 
drugs were poured into the sea instead of into the stomachs of 
the people ? Here is a field for the sanitarian. 



THE LATE JULIUS F. MINER, M. D. 

Julius F. Miner, M. D., of Buffalo, N. Y., died in that city, 
of paralysis, on November 5, 1886, in his sixty- fourth year. 
In his death, Buffalo has lost one of her most respected citizens, 
and the medical profession one of its most distinguished mem- 
bers. Dr. Miner established himself in Buffalo in 1855. . In 
1 861 he succeeded Professor Sanford B. Hunt as editor and 
proprietor of the Buffalo Medical and Surgical Journal^ which, 
flourished under his management for the following seventeen 
years. In 1867 he was elected to the chair of surgical anatomy 
in the medical department of the University of Buffalo, and, in 
1870, to that of special and clinical surgery, which he occupied 
until the spring of 1882, when failing health compelled him to 
retire from active work. 

He was an active member of the city, county and state med- 
ical societies ; also of the American Medical Association. At 
the International Medical Congress, held at Philadelphia, in 
1876, he first called the attention of the profession to his system- 
of enucleation for the removal of ovarian and other tumors, with 
which his name is associated the world over. For the past four 
years he has been unable to attend to active professional duties, 
but has never ceased to show that untiring interest which has 
marked his brilliant career from its commencement As a sur- 
gical operator, he was bold and fearless, positive in his character, 
yet, withal, kind and sympathetic. To his professional brethren 
he was always courteous, and to the young physician an ever 
faithful friend. In his private life he showed those traits of 
character which endeared him to all with whom he associated: 
and which were well worthy of emulation. 
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[Books noticed under this head can be had of P. W. Garfield, 143 Public Sq. , Cleveland, O.] 

'Transactions of the Medical Association of the State 
OF Missouri/ Twenty-ninth annual session, held at St. Louis, 
Missouri, May 3, 1886. 



•Transactions of the Louisiana State Medical Society.' Eighth Annual Ses- 
' sion. Held at New Iberia. Louisiana, April 14-16, 1886. 

This volume presents a very creditable appearance, and com- 
pares very favorably with the transactions, as published, of 
many northern states. 



• Plain Facts for Old and Young,' by J. H. Kellogg, M. D., J. F. Segner, Burling- 
ton, Iowa, 1886. 

This volume of six hundred and forty-four pages comes to us 
with the usual number of commendatory notices from the clergy. 
If our boys and girls must be supplied with this kind of literature 
we suppose this is as good as any, but we must confess that we 
believe the whole thing wrong, and the pernicious effects on the 
young to be the same as reading the sensational newspaper re- 
ports of crime and police proceedings. The volume before us 
presents nothing new, and perverts and distorts many ** plain 
facts *' until they become facts no longer. B. 



* The Surgery of theTancreas,' by N. Senn, M. D., Milwaukee. Wisconsin. Re- 
print from the Transactions of the American Surgical Association. 

This is an excellent monogram of one hundred and twenty- 
nine pages and is based largely on experiments made on dogs 
and cats. The literature of the surgery of the pancreas is scanty 
and scattered through the Medical Journals so as not to be 
available and this is the first effort made to arrange the material 
in systematic form for ready reference, and it is hoped may do 
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much to stimulate research in this direction and possibly in- 
crease the field of direct operative interference in diseased con- 
ditions of the pancreas. We need more such work as this and 
not so many text-books. B. 



■* Massage in Nervous Diseases/ by George W. Jacoby, M. D., New York Qty. 
Reprint from the Journal of Mental and Nervous Diseases, June, 1886. 

Writer's cramp is treated quite fully in this number. Con- 
statt's words, written over forty years ago, *'Much has been 
tried, nothing has succeeded," could, until a few years ago, 
fully express the results of treatment of Writer's cramp. 
Since massage has been systematically used in the treatment of 
this aflTection, according to this author, the cures attained have 
far outweighed the failures. As to whom is due the honor of 
first recommending massage in the treatment of Writer's cramp, 
the writer says: *' Certainly, whether Wolff or Schott is the 
originator of the method, to Schott belongs the credit of having 
■communicated it to others, and Wolff is entitled only to the 
thanks of the patients he has cured, and not to those of physi- 
cians or scientists, for he has not advanced the cause of scien- 
tific knowledge one iota, but, on the contrary, has only endeav- 
ored to obscure and to hamper it." B. 



• The Insane in The United States and Canada.' By D. Hack Tuke, M. D.. 
LL. D., Fellow of the Royal College of Physicians, London, Co-Editor of The Journal 
of Menial Science, London. H. K. Lewis. 136 Gower street, W. C. 1885. 8 vo. with 
appendices, a66 pages, price 7s. 6d. 

In 1885 Dr. Tuke visited this country and inspected forty in- 
stitutions (including those in Canada) for the insane, as well as 
the laws relating to them, and in this book he gives us the im- 
pressions he received upon his tour. Not only that, but be- 
ginning with a history of the '* Early Treatment of the Insane, 
medically and morally, in the States at a period in which Dr. 
Rush formed the central figure on the stage of Medical practice, " 
lie follows with a sketch of the provision made for the care of 
the insane up to a recent date, and continues the narration with 
the account of his own observations while here. All through 
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the work there are continual comments upon our buildings, 
laws and methods, opinions and practices, from the most general 
outline to the minutest detail as compared with those of England 
and other countries, as well as with the author's own ideas of 
the same. His comparisons are made with the utmost fairness, 
and his criticisms in the kindliest spirit. He fully credits us 
with all we have accomplished in the care of the insane, from a 
civil as well as professional point of view, thus aflfording a rare 
opportunity to '* see ourselves as others see us.** 

The author's broad knowledge and perfect familiarity with all 
phases of the subject he is dealing with, are ** sticking out*' of 
every line, which makes the book more instructive than was, 
perhaps, consciously intended. 

We cannot forbear giving our readers a few extracts, though 
not with the hope of presenting them as an abstract, p. 58. 

•* With regard to the strictly medical treatment of the insane, 
I do not think there is much, if any, difference between the 
American and English practice. Perhaps fewer drugs are ad- 
ministered in the former than in the latter. Hyoscyaine 
(Merclk's) is used hyperdermically (one-tenth to one-twelfth of a 
grain) in a good many asylums. Chloral and bromide of potassium 
are given to much the same extent as they are in England — if 
anything more in America — 20 grains of each being a frequent 
dose at bedtime. In an asylum containing 780 patients, 15 
draughts of chloral were prescribed on the evening of the day 
of my visit. At the Butler Hospital, Providence (R. I.), Dr. 
Sawyer was giving 10 grains of chloral with 15 of bromide at 
bedtime, repeated in the night if necessary. The usual rem- 
edies for intercurrent physical disorders are of course resorted 
to — quinine, iron, etc. — but nowhere did I hear of any special 
remedy put forward with confidence for the treatment of mental 
disorders. I am afraid that we have nothing either to teach 
or learn from each other in the therapeutics of insanity." 

Speaking of the employment of asylum inmates in England 
and the United States, he says, (p. 64) : " There are two rea- 
sons assigned for this difference. The one is the greater inde- 
pendence of the people in America, the other is the character 
of the climate. When I observed one day, to an American 
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doctor, that on such a sunny day as that our patients would be 
nearly all out of doors." ** I should think they would in Eng- 
land^'' \i^ replied, ironcally, for he knew something of this 
sunless island of ours, and was not surprised to hear that when 
the sun does shine every one turns out to see it. But, joking 
apart, I should hold that the English are in advance of the 
Americans in this very important matter of out of door occupa- 
tion ; and this is to be the more regretted when one considers 
the liberal supply of land which^is attached to many state asy- 
lums. 

Under the heading of ** Relative Merits of Ahierican and Eng- 
lish Asylums** (p. 89), our author observes: 

* * * Instead of giving the palm to either (though what 
may be regarded as insular prejudice would scarcely allow of 
my being discontented with our own), I would say that I think 
each has something to learn from the other. I think first that 
English asylum superintendents will, in passing through the 
wards of American asylums, pick up not a few hints in regard to 
practical details, which they would find very useful indeed. 
The Americans are so ingenious and inventive a people that it 
would have been strange had their asylums not borne some evi- 
dence of this ; and there are many little, but still important, 
matters in which this inventive faculty is applied to the good 
working of the institution. 

Again, I think the Americans have been wiser than ourselves 
in avoiding the construction of so many very large asylums. 

A third advantage on their side, and partly due to the above 
fact, is the greater proportion of medical men in most asylums 
in the States than obtains in England, and consequently the 
possibility, to say the least, of more individual interest in the 
patients and their treatment. The proportion varies consider- 
ably in different states, but on taking the average of a number 
of American asylums I find it to be i in 150, while on making 
a similar calculation for those in England I find it i to 300 
. Further, I like the more frequent practice of having 
married assistant medical officers. ..... 

As a rule assistants are better paid than with us. 

Attendants are also very liberally paid. . . Matrons 
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and stewards are handsomely paid. The superintendents them- 
selves are, strange to say, rather underpaid. Seeing that they 
have no pension, I should set the absence of pension against the 
allowance of full rations granted to the American superintend- 
ents, and the liberality of their committees in paying for their 
traveling expenses, in many instances, when making even long 
journeys abroad. Superintendents are often allowed the free 
use of carriages, horses and servants. 

It has been said that the classification of the insane is more 
perfect in America than in England, but I can not say that \ 
was struck with this difference myself. . ... 

In regard to buildings — *' I think, therefore, that this strong 
tendency to segregation which has manifested itself, must be 
regarded as possessing greater momentum in America at the 
present moment, than even in this country, and that we shall 
be able to learn something or be confirmed in what we have 
already learned by the plans now being carried out in some of 
the states. 

I am on the whole disposed to reckon among the advantage- 
ous courses pursued by the Americans — the appointment of 
lady physicians in some of their asylums, a practice which is 

surely growing I must not omit to mention the 

favorable impression I received as to the diet allowed to the 
patients. I consider it more liberal and as having more variety 
than in our own asylums. It is probable that in the main the 
Americans not only feed but house and warm their patients 

better than we do, etc As to the comparative 

demerits of the American asylums, I would repeat that in 
some, especially the old American institutions, there is not so 
much employment of the patients as there might be, and as, 
for the most part, is carried out in those of our own country. 

On another point I think that British asylums show to better 
advantage than those on the other side of the Atlantic. I was 
struck with the generally bare, unfurnished condition of the 
galleries occupied by the excited patients in the latter. I never 
saw, for instance, such comfortable-looking quarters for this 
class as those provided in the Charitable Hospital of Bethlem, 
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or, to take a pauper asylum, in that at Prestwich ; in both in- 
stances old asylums are made to look homelike and comforta- 
ble, by the pains taken to furnish them in the way English 
people like to have their own homes furnished and decorated. 
* . . . Then of course, in regard to mechanical restraint, 
it will be inferred, from what I have already said, that I regard 
the lesser amount of restraint in British as preferable to the 
greater amount of restraint in those of the United States. 
Still, notwithstanding this criticism, there is a growing tendency 
on the part of superintendents of American asylums to trust 
the patients with more liberty, and to remove unnecessary signs 
of forcible detention, and unsightly means taken to protect 
glass, etc., from injury." 

The volume bears as frontispiece an antotype portrait of 
Benjamin Rush, to whom, in his first chapter. Dr. Tuke pays 
high tribute of admiration. The book is printed on a beautiful 
unglazed paper and is typographically faultless. 



NOTES AND COMMENTS. 



Now that the subject of dietetics is beginning to receive the 
attention it deserves, we hope that our table beverages will be 
given due consideration. The effects upon the system of the 
habitual use of tea and coffee of various brands should be more 
closely observed in daily practice. For the sake of the health, 
as well as the purse, it should be insisted that a pure article 
only be used. Such is furnished by the Great Atlantic and 
Pacific Tea Company. 



A subject well worthy the attention of the profession, is the 
abuse of their confidence and influence by certain manufacturers 
of pharmaceutical preparations or other medical goods. These 
parties secure endorsements and recommendations from some 
physicians, get their wares extensively prescribed and then ad- 
veitfee them broadcast to the public and reap a rich harvest at 
the expense of the medical profession and to the direct damage 
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of its influence, as well as the health of the people. Physicians 
would look to their own interest and serve the public well by 
never recommending nor prescribing any preparation that is 
handled otherwise than by the prescription, or that is in any 
way advertised outside of professional channels. There are 
among manufacturing pharmacists men who recognize their just 
relation to the medical profession and confine themselves to 
their duty of dispensing medicine only under the advice of the 
physician. 

It is for this reason as well as because of the purity of 
the preparation which he manufactures, that we bespeak for Mr. 
Sords from the profession generally the patronage and favor 
which he now enjoys from those who have become acquainted 
with his medicine and his method of doing business. You can 
read his platform on page iv. 

Write to A. Mayell & Co. for a sample dozen of their 
Hamamelis Suppositories. On page iii. of this issue may be 
seen the formula. 



Where a non-irritating mucous astringent is indicated, pre- 
scribe the concentrated extract of Pinus Canadensis. The best 
is S. H. Kennedy's, made by the Rio Chemical company. 



Physicians who will send to William Dillhoefer, 265 St. Clair 
street, will have their orders for wines or liquors filled with 
goods of prime quality. We especially commend Mr. Dill- 
hoefer*s native sherry wine. It has all the qualities of the best 
imported article except its price. 



Formula. — Every fluid drachm contains five grains each — 
celery, coca, kola, vilburnum and aromatics — celerina. Nerve 
tonic stimulant and anti-spasmodic. Prepared by the^Rio Chemi- 
cal Company. 

Pompous physician (to patient's wife) — "Why do you delay 
sending for me until he was out of his mind?" Wife — **0, 
doctor, while he was in his right mind he wouldn't let me send 
for you." — Chicago Tribune. 
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Practical Prescriptions. 
For gonorrhoea^ or leucorrkcea. 



B. Fluid Hydrastis, f 31 toil. 

Water q. sr ad. Jiv. 

Mix. Sig. Inject after each 

urination. 



B. Acid tannic, grs v to x, 
Solution bismuth and 

hydrastia, . . . f 3i. 
Aqua rosa, . . . f^iii. 
Mix. Sig. Inject after each 
urination. 

Both the above prescriptions have proven of excellent value, 
not only in treatment of gonorrhoea and leucorrhoea, but also in 
conjunctivitis, nasal catarrh, pharyngitis, stomatitis and inflam- 
mations of mucous membranes generally. 

For Inflammation or Ulceration of Os or Cervix Uteri. 
B Fluid Hydrastis . . • f Jss. 

Sol. Boro-Glyceride — 50 per cent., f 3i. 
Water, • . . q. s. ad. f 3ii. 
Mix. Sig. After having thoroughly cleansed the parts with 
Sol. Boro-Glyc. 50 per cent, one part, to water fifteen parts, used 
in an ordinary syringe, then saturate a soft sponge or pledget 
of lint with the above, and pass it well up against the parts. 
Repeat this process every twelve hours. Cases which under 
ordinary treatment are obstinate, yield readily to this. Germ* 
Tinct. Belladonna root, or Aqueous Fl. Ext Opium may be added 
in some cases with advantage. 

THE WM. S. MERRELL CHEMICAL COMPANY. 
MANUFACTURING CHEMISTS. 

Cincinnati, Ohio. 

Manufacturers of elegant and reliable pharmaceutioals* including : ' 'GREEN DRUG 
FLUID EXTRACTSr* in the manufacture of which cognizance is taken of the £aci that 
certain drugs lose valuable properties on exposure to action of light and atmosphere in 
the process of drying ; and that quantity of \\iit fresh ox partially drud drug is used for 
making each fluid pint, which if thoroughly dried would have weighed i6 Troy ounces. 

FLUID HYDRASTIS— Non-alcoholic, non-resinous, non-irritating and containing aU 
the medicinal qualities of the drug. 

SOLUTION OF BISMUTH AND HYDRASTIA— Mild and coloriess. 

SOLUTION OF COLORLESS HYDRASTIA— Representing in each pint the amount 
of white alkaloid in 16 Troy ounces of crude Hydrastis. Canadensis. Useful in all inflam- 
mations of mucous surfaces as vagonorrhmat leucorrhma, nasal catarrh^ cystitis, 6*^. 

SYRUP HYPOPHOSPHITES CO. with Quinia. Strychnia and Manganese. 

SYR. PHOSPHATES CO. (Chemical Food). SYR. LACTO. PHOSPHATES COMP. 
Nutritive, Tonic, and Restorative compounds of acknowledged value. 

ALKALINE ELIX. RHEI. COMP. with Pancreatine—AxiXzxAA, Carminative stom- 
achic, tonic and digestive. Useful in acid dyspepsia, cholera morbus or infantum, flat' 
nUnt colie, 6'c. 

ELIX. HELONIAS COMP. (Helonias Cordial), containing False Unicom, Squaw 
Vine, Cramp Bark, Blue Cohosh and Aromatics. Valuable as a tonic and sedative in 
diseases of the Generative organs of both sexes— especially in amenorrhea, dysmenorrhasa, 
and menorrhagia. 

TRUE SALICYLIC ACID (from oil of wintergreen), absolutely ^«ry and free from the 
irritating properties of tht /actttious product. 'Hiis appears in large needle-Uke crystals, 
and will be borne by the stomach in many cases where the ordinary will not be retained 
at all 

PURE BORaOLYCERIDE (solid), formula B O, C. H*. 

SOLUTION BORO-GLYCERIDE, 50 PER CEhlT. 

OINTMENT BORO-GLYCERIDE. Strongly anti-septic, non-poisonous, non-irri- 
tating, inodorous and with no stain. Eztremefy valuable in surgical and gynecological 
practice. Send for samples and circulars. 
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-^MEDICAL DEPARTMENT^ 



Western Reserve Universityy 

COR. ST. CLAIR AND ERIE STS., CLEVELAND, O. 



FACULTY OF MEDICINE. 



GusTAV C. E. Weber, M. D., LL. D., Dean, Professor of Clinical Surgery ; 
W. J. Scott, A. M., M. D., Professor of Qinical Medicine ; Proctor ThaVer, 
M. D., Professor of Surgery, Clinical Surgery and Medical Jurisprudence ; H. K. 
CUSHING, A. M., M. D., LL. D., Emeritus Professor of Gyneecology ; J. Ben- 
nitt, a. M., M; D„ Professor of Principles and J^ctice of Medicine ; H. J. 
Herrick. a. M., M. D., Professor of State Medicine and Hygiene; John E. 
Darby, A. M., M. D., Professor of Materia Medica and Therapeutics ; Isaac N. 
KiMES, A. M., M. D., Professor of Pathology; J. Laisy, A. M., M. D., Professor of 
Osteology ; D. B. Smith. A. M., M. D., Professor of Diseases of the Eye and Ear ; 
E. W. Morley; a. M., M. D., Ph. D„ Professor of Chemistry ; H. W. Kitchen, M. 
D., Professor of Anatomy ; H. H. Powell, M. D., Registrar, Professor of Obstetrics 
and Diseases of Children ; John H. Lowman, A. M., M. D., Professor of Mat. Med. 
and Therapeutics; C. B. Parker, M. D., M. R. C. S., Secretary, Professor of Phjrs- 
iology and Lecturer on Diseases of Women ; D. P. Allen, A. M., M. D., Lecturer on 
Minor Surgery ; A. B. Carpenter, M. D., Demonstrator of Anatomy. 



POLYCLINIC. 



H. J. Lee, M. D., Medicine ; J. H. Lowman, M. D., Diseases of Throat and Chest ; 
D. P. Allen, M. D., Surgery; D. B. Smith. M. D., B. L. Miixikin, M. D., Diseases 
of Eye and Ear ; C B. Parker. M. D., Diseases of Women ; S. W. Kblley, M. D., 
Diseases of Children ; H. H. Powell, M. D., Outdoor Obstetrical Department ; W. T. 
CORLETT, M. D., Skin and Venereal Diseases. 



The Winter Session for i885-'86 b^ns on Wednesday, September aad, 1886, and 
closes March 9th, 1887. I'he Spring Session of recitations, lectures and clinics, begins 
the first Wednesday in April and continues twelve weeks. 

. The plan of instruction during the Winter Session includes didactic and clinical lec- 
tures and operations, recitations, quizzes and practical demonstrations. 

Work upon the new college building, a cut of which will appear in an early number of. 
this journal, is being rapidly pushed forward. In the meantime the college exercises are 
held in the amphitheatres of the City and Charity Hospitals. A separate building for 
anatomical study has been built upon the City Hospital grounds. Dissecting matenal is 
aibundant. Further information upon application to 

DR. C B. PARKER, Secretaryof the Faculty 

352 Erie Street, Cleveland, Ohio 
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VOJL II. DECEMBER, 1886. No. 3. 

ORIGINAL ARTICLES. 

POINTS TO BE OBSERVED IN THE DIAGNOSIS OF 
EPILEPSY. * 

BY JAMIN STRONG M. D.. SUPERINTENDENT N. O. INSANE ASYLUM. 

Few diseases are more obscure and difficult of diagnosis than 
certain forms of epilepsy. In that form described by the 
older writers as grand mal, the form where the patient in the 
outset of the attack utters a loud and piercing cry, where he 
suddenly falls, becomes generally convulsed, froths at the 
mouth, bites his tongue, and is profoundly unconscious, the 
diagnosis is usually clear, and not attended with difficulty. 
On the other hand, there are forms of the disease which are exceed- 
ingly obscure, the nature of which not unfrequently escapes 
detection, instances, too, wherein a correct diagnosis is of great 
importance. As a general rule, I suspect the practitioner of 
medicine, in his observations of epilepsy, is on the watch for 
convulsions and the symptoms which are usually associated 
with, and accompanied by them. It is not always safe by any 
means, to rely on these bold and apparently pronounced symp- 
toms in the diagnosis of epilepsy. Criminals sometimes, and 
other persons, very skillfully and successfully feign, or simulate 



* Read before the Cuyahoga County Medical Society, October 6, 1886, 
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them, as shown by the following : A writer in the Journal of 
Mental Science, (British) for October, 1865, says: '*A fitty 
pauper is well known in certain parishes. And while some of 
the ravages of epilepsy, as an epidemic, occupy a large space 
in history, it is encountered endemically upon certain highways 
and byways ?md near the doors of charitable lords of the manor. 
It is a profession, a source of revenue, an appeal to sympathy. 
You will suppose that the simulation of epilepsy must be 
difficult, infrequent, necessitating adjuncts and consequences 
which would frustrate the object in view. It is, however, a heri- 
tage of beggars ; and one detected in a well got up fit, con- 
fessed that he had been taught the trick by his father, who had 
carefully studied the symptoms in a book, and practised the 
art successfully for twenty-eight years." In the same journal, 
for July, 1879, it is stated, that of fifty-two epileptics (criminals) 
admitted to the Insane Quarter at Gallion, France, twelve were 
simulators. Says Esquirol : " Epilepsy is feigned to avoid a 
thing which may be repugnant. Our young conscripts had 
recourse to this means. I knew an old officer who had been 
brought before the revolutionary tribunal who feigned an attack 
of epilepsy and was saved. School children, in order to avoid 
attending school, have also deceived their parents." Trousseau 
remarks that, **army doctors will tell you that individuals often 
feign epilepsy in order to be exempt from military service. " 
Balfour Brown tells us that ** sailors who prefer deck work to 
going aloft often feign epilepsy." Marshall intimates that there 
is much reason for assuming that n^^ny a soldier has been dis- 
charged and pensioned in consequence of feigning convulsions 
which medical officers denominated " epilepsy." Says Wilks : 
" It is a circumstance worthy of our remark that an epileptic 
fit can be closely imitated. An eminent French physician was 
thus perfectly deceived by a medical student, and mistook a feign 
for the real disease." In speaking of the various motives for 
feigning epilepsy, Gavin, in his treaties on feigning disease, says : 
** Nowadays, this disease is not unfrequently pretended by 
recruits at secondary examinations, and is often feigned to 
escape flogging. It is frequently assumed by individuals as a 
mode of livelihood, by imposing on the ignorance and com- 
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passion of the charitable, and also to escape or delay impending 
punishment." 

These quotations are, in the main, copied from the report of 
a case by Dr. C. F. McDonald, and published in the American 
Journal of Insanity in July, 1880. Dr. McDonald was then, and 
is now, superintendent of the State Asylum for Insane Crimi- 
nals at Auburn, New York. The case reported by him is one 
of the most remarkable instances of simulation of epilepsy on 
record. 

Briefly, the case was this : James Q^g, an Englishman by birth, became a thief at a 
▼ery early age — nine years—and after repeated successes in that line, adopted stealing as 
a life occupation. At an early age be joined a gang of thieves in London, and it was the 
business of one of this gang, when the party went out on thieving expeditions, and in the 
presence of large crowds, to suddenly fall and feign an epileptic seizure, and while thus 
engaged, and while the attention of the crowd was diverted by his performance, his con- 
federates would engage in the business of picking pockets. Clegg soon began to take 
lessons in the simulation of epilepsy of this party, and through close application to the 
work, and by diligently studying the books on the subject, he became, after a little time, 
much more of an expert than his preceptor. So successful was he, that his services were 
in special demand by thieving gangs far and wide. The plan generally adopted by him 
and his colleagues was to select some public occasion where a large crowd would be as- 
sembled, and while he was in his pretended fit, the other members of the gang would 
relieve the frightened innocents of their watches and money. He carried on this business 
in both England and Scotland for several years, and although arrested for an accomplice 
in crime at several different times, his " epilepsy" always helped him out of trouble. Soon 
after being arrested, or committed to prison, he would be seized with one of his fits, and 
so successfully would he play the role of the epileptic, that he never failed, before coming 
to this country, to deceive experienced medical officers, and other prison officials. He 
would sometimes even select a place to fall where serious bodily injury must inevitably 
occur to him — a not uncommon result in genuine epilepsy. His simulation seemed to 
embrace all the leading features of, and bore apparently such a close resemblanee to, 
genuine epilepsy; in fact, he played his part with such consummate skill in imitation of 
the disease, it is veiy doubtful whether he vras ever excelled as a simulator of the epileptic 
paroxysm. The loud piercing cry which ushers in the attack, the fall, the unconscious- 
ness, the fiightful convulsions, frothing at the mouth, biting the tongue, the coma that 
fcdlows the convulsions, the confusion of mind, and the stupidity which accompanies con- 
valescence, were all so skilfully acted by him that it was well nigh impossible to detect 
him. The scars on his head and face, caused by his falls, were interpreted as additional 
evidence of the genuineness of his epilepsy. 

After plying his vocation in Europe for several years, he concluded at last to come to 
America. He came under the observation of Dr. McDonald in March, 1876. He had 
previously been convicted of crime, and sentenced to the Sing Sing prison, but a shor 
time after that he feigned epilepsy and was transfeired to the Auburn asylum for insane 
criminals. Soon after his arrival at Auburn — a few days later — it was reported to the 
doctor that Clegg was in a fit The doctor at once proceeded to his room and found 
him terribly convulsed, and apparently suffering from all the symptoms of epilepsy. Ob- 
viously the doctor distrusted somewhat the genuineness of the attack, for he says : " HU 
hands were tightly clenched, but I observed that the thumbs were not closed within the 
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kandst also that the finder nails were not livid, and when I forced his hands open he im- 
mediately closed them again. There were also no visible indications of relaxed sphinc- 
ters" The doctor intimated, in his hearing, that he thought he was shamming, and that 
he bdieved him to be an impostor, and further, all who had anything to do with him in 
the asylum were instructed to say to him that he was not an epileptic, and that the medi- 
cal officers regarded him as an imposter. When thus accused, he would point to the 
scars on his head and face as proof of the genuineness of his malady. Dr. McDonald 
obsenred after this that his attacks generally came on when he, the doctor, was present, 
and that they were prolonged, and he thought they were a trifle overacted. In his inter- 
views with CAtgg, the doctor would insist that he was a feigner of epilepsy, and did not 
hesitate to give him his reasons for thinking so. The doctor pursued him so persistently 
on the matter of his imposture, and gave such reasons for his opinions, that at last Oegg 
remarked : " Well, I guess it's no use, but you are the first doctor that ever tumbled to 
me." On another occasion he remarked : "I have studied the subject in books, have 
seen a great many epileptics in fits, have practiced it for fifteen years, and I thought I 
knew every symptom of it." 

The grounds upon which Dr. McDonald based his opinion that Clegg was not an 
epileptic, are suted by him as follows : " First, the fact that he was a convict, sentenced 
to hard labor, furnished a strong motive for feigning, and suggested suspicion ; second, 
the occurrence of a paroxysm during my visit to the the ward ; third, the readiness with 
which he spoke of his complaint and called attention to the dcartices on his face and head 
— a very rare instance in genuine cases ; founh, the marked change in his facial expres- 
sion when he supposed he was unobserved ; fifth, during the spasms the thumbs were not 
closed within the palms, the nails were not livid, muscular rigidity could readily be over- 
come, and the hands, after being forced open, were immediately closed ; sbcth, the 
sphincters were not relaxed ; and, seventh, there were no ecchymoses, extravasations or 
minute petechial spots observable upon the forehead, throat or chest The presence 
or absence of pallor was not determined by observation in Qegg's case, nor was any value 
attached to the condition of the pupils." 

Although the real character of this case of Clegg was revealed 
at last, and, greatly to the credit of Dr. McDonald, was proved 
to be one of simulation, it demonstrates the necessity of our 
possessing, if possible, certain and infallible guides to the diagr 
nosis of epilepsy. Have we such guides, and, if so, what are 
they ? In answering this question I desire to present the testi- 
mony of authorities justly entitled to be heard on the subject, 
in connection with some^views derived from my own compara- 
tively limited experience. A few months subsequent to the 
publication of Dr. McDonald's report of the Clegg case. Dr. M. 
G. Echeverria, an eminent and weighty authority on the subject 
of epilepsy, published an article chiefly relating to the oscilla- 
tion of the pupil as a diagnostic sign of epilepsy. On this point 
it would be well perhaps to let Dr. Echeverria speak for him- 
self. After brief reference to the case of Clegg, he remarks : 
* The valuable paper of Dr. C. F. McDonald, read at the last meet- 
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ing of the Association of Medical Superintendents of American 
Institutions for the Insane, and the interesting discussion to 
which it gave rise, move me to bring before the readers^of the 
Journal* the simple process that I have for a long time em- 
ployed to detect simulated attacks of epilepsy. Attentive ex- 
amination of the pupils of an epileptic after seizures of petit mal, 
or grand tnal, discloses an alternate dilation and contraction of 
the iris, persisting for over a minute after the patient's return to 
consciousness. This epileptic pupil is also conspicuous during 
the paroxysms of mania at those moments when the patient 
suddenly becomes stupefied for a few seconds, staring with eyes 
wide open and fixed ; it again betrays the dubious forms of 
psychical epilepsy, and, above all, furnishes,#even to those most 
inexperienced with the malady, a sure means of differentiating, 
in a ready and easy way, true from feigned attacks." 

Dr. Echeverria further adds : "These important convulsive 
movements of the iris were first pointed out by Dr. T. S. Clous- 
ton, in his most able and original paper on ** Bodily Symptoms 
of Insanity in the London Practitioner, Vol. VII., 1871." 

Since the publication of the views here quoted from the paper 
of Dr. Echeverria, I have had frequent occasion to examine the 
pupil in cases of epilepsy, and, as yet, in no instance has it 
failed me. In every form of the malady, and under the strong- 
est light, I never Jail to observe the alternate dilatation and con- 
traction of the pupil during, and, for a short time, subsequent 
to the seizure. To me it has been of special value in those 
obscure, and apparently uncertain, forms of epilepsy, which, in 
practice, are not unfrequently confounded with other morbid 
states. For instance, a person becomes suddenly and mo- 
mentarily unconscious, perhaps falls and perhaps not,^there 
is no convulsion in the case, in fact, none of the promin- 
ent symptoms characteristic of that variety of epilepsy known 
as grand tnal^ and while actually epileptic in its nature, it may 
be, and frequently is, passed over as a mere ** fainting spell." 
A careful examination of the pupil, under such circumstances, 
I think, will not fail to reveal the actual character of the case. 

^ American Journal of Insanity. 
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Cases presenting the symptoms of the one here referred to, are 
sometimes designated by the books as ** mental epilepsy.'* Not 
unfrequently does this form of epilepsy — mental or psychical — 
manifest more violent and vicious tendencies than in the more 
pronounced and convulsive forms of the disease. In the latter 
the brain irritation seems to find anjoutlet or channel of escape 
through the intense motor agitation of the muscular system, 
whereas, in the former variety, the brain, finding no relief 
through the medium of the muscular system, is sometimes 
goaded to outbreaks of severe mental violence — a convulsive 
state of the ideational centres, as Maudsley would say — a con 
dition even which may prompt its victim to commit desperate 
deeds, including hoftiicide. The value of some sure means of 
correct diagnosis in such cases cannot well be over-estimated, 
and such means, I believe, we have in the pupil symptom above 
described. I do not seek, by any means, to convey the impression 
that other evidences of the existence of epilepsy, which have 
long been recognized by eminent authorities, are to be ignored 
or lost sight of in the diagnosis of the disease. It will be re- 
merfibered that Dr. McDonald, in the case of Clegg, detected 
feigning without the aid of the pupil symptom. It cannot be 
denied, however, that if what is claimed for the pupil symptom 
be true, it would have enabled the doctor to determine his 
actual state with much less trouble and perplexity, and would 
have saved a considerable number of physicians the mortifying 
reflection that they had been deceived by a simulator and 
thief. 

There are other epileptic conditions, besides those already 
mentioned, in which the symptoms are of such a peculiar char- 
acter that the physician may encounter much embarassment 
and perplexity before reaching a correct diagnosis. Especially 
is this the case when the epileptic attacks occur so near to- 
gether that there is no interval of consciousness between them. 
Referring to this condition, Gowers remarks : **In rare instances 
a series of fits occurs in which the patient does not recover con- 
sciousness in the intervals, but, while in the post-epileptic sleep, 
another attack occurs.*' 

A case illustrative of the variety here alluded to recently 
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came under my observation, and is now under treatment in our 
asylum. The patient is a young lady seventeen years of age, 
and the duration of her epilepsy is less than one year. The 
exciting cause of the disease was attributed to profound emo- 
tional disturbance following the death of her father. During 
much of the time, last spring and summer, her epileptic attacks 
occurred in groups, and followed each other in such rapid suc- 
cession that she would remain unconscious for one or two days 
at a time. The deep coma, the very weak state of the re- 
spiratory and cardiac functions, imparted to the case an aspect 
suggestive of a fatal termination. These grave and unusual 
symptoms seemed to mask the epileptic condition so thoroughly 
that the case was thought to be one of hopeless cerebro- 
spinal disease. She slowly emerged, however, from this state, 
and, in due time, rallied sufficiently to bear a journey of con- 
siderable length. When she arrived at the asylum, in Septem- 
ber, she was able to answer questions with a fair degree of in- 
telligence, and had sufficient physical strength to walk a short 
distance. The parties who accompanied her had much to 
say about her extreme liability to sudden * * fainting 
spells," and, hence, thought it quite essential to keep her in a 
recumbent position, when, in reality, these supposed " fainting 
spells *' were but slight attacks of epilepsy — attacks oi petit mat. 
On the first examination of the case, it was the opinion of both 
Dr. Burton, one of my assistants, and myself that it was one of 
epilepsy, but before a positive expression in regard to its diag- 
nosis was made, it was concluded that we had better wait for an 
opportunity to observe the patient during a seizure. Such op- 
po^unity came in a few days, and, in addition to the presence 
of symptoms which would have been reasonably conclusive to 
the judgment of one accustomed to observe epilepsy in all of 
its various phases, the pupil was found to be in state of alternate 
dilatation and contraction, thus clearly establishing the diag- 
nosis beyond a doubt. 

It may be proper to say a word or two in regard to the age 
when persons are most liable to suffer from epilepsy. Gower's 
analysis of fourteen hundred and fifty cases shows that the dis- 
ease began under ten years of age in twenty-nine per cent, of 



Digitized by 



Google 



44 Strong : Diagnosis of Epilepsy, 

that number ; between ten and twenty, in forty-six per cent; 
between twenty and thirty, in fifteen per cent. ; between thirty 
and forty, in six per cent. Hence, it appears that between ten 
and twenty is the most vulnerable period of life to epileptic 
seizures. 

It is quite important to bear in mind certain diagnostic 
points when we are called upon to distinguish between epileptic 
and hysterical fits. In epilepsy the attack, as a rule, comes on 
suddenly ; in hysteria it is often gradual ; in epilepsy the pa- 
tient utters a scream at the onset ; in hysteria it occurs during 
the course of the attack ; in epilepsy the convulsion at first is 
characterised by rigidity, followed by*jerking movements ; in 
hysteria there is rigidity, or a sort of struggling, and a throwing 
about of the head and limbs ; in epilepsy there is usually a 
biting of the tongue ; in hysteria there may be biting of the 
lips and hands, but more often an attempt to bite other people ; in 
epilepsy micturition is frequent during the attack ; in hysteria it 
very rarely, if ever, occurs ; in epilepsy the patient never talks ; 
in hysteria talking is frequent ; in epilepsy the duration of the 
attack is commonly but a few minutes ; in hysteria the duration 
is from half an hour to several hours. These distinctions be- 
tween epilepsy and hysteria are the principal ones recognized by 
writers, especially by Dr. Gowers. 

While it is important that these distinctions should be kept 
in view when we seek to distinguish the difference between epi- 
leptic and hysterical conditions — for it must be conceded that we 
can never have too many facts in our possession when investi- 
gating the phenomena of disease — I must be permitted to repeat 
my confidence in the oscillating pupil as the diagnostic sign, 
par excellence^ of epilepsy. I believe it to be the key to the 
situation in all the obscure phases and various manifestations 
of that peculiar, and, in many respects, wonderful malady, and 
that it, like the rays of the sun in dissipating the fog and clear- 
ing the sky, comes to our aid and sheds a much-needed light on 
a previously darkened pathway. 
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KERATITIS.* 

BY W. H. KINNIER. M. D.. DUBUQUE. IOWA. 

There is perhaps no aflection of the eyes which the general 
practitioner is called upon to treat that gives him more trouble 
and uneasiness than inflammation of the cornea. Its course is 
slow, its symptoms severe, its cause sometimes obscure, and it is 
frequently for variable periods little or not at all benefited by 
remedies. Much has been said and written regarding the cause 
of this troublesome complaint ; and while in some cases it is 
difficult to assign any positive reason for its appearance, the 
condition favorable to its development is generally well marked. 
It usually occurs in children between the ages of five and fifteen 
years, but it is not uncommon for it to appear up to the twen- 
tieth year, while we occasionally see it in people of middle life, 
and exceptionally in individuals who have passed that period 
and are bordering on old age. In childhood and youth it has 
been looked upon as the outgrowth of hereditary syphilis, and 
some have gone so far as to say that in all cases of interstitial 
keratitis this is always to be suspected. There can be no doubt 
that syphilis is frequently the primary cause, but it is only 
when there is other corroborative evidence of the specific taint 
that we are able to make a positive diagnosis and are justified 
in prescribing specific treatment. I say justified, for the reason* 
as I shall endeavor to show farther on, that unless the diagnosis 
is correct, specific treatment will not only be useless but will 
do positive injury and only tend to thwart the results we are 
endeavoring to obtain. Mr. Hutchinson of London, by his 
able investigations, has thrown much light on this subject and 
pointed out the difTerential points in diagnosis so plainly that 
we often see at a glance what is producing the mischief. It is 
true there are cases of hereditary syphilis where it is so masked 
that it would be difficult even for an experienced observer to 
arrive at an accurate diagnosis, yet there is nearly always some 
manifestation to give us the key to the mystery, the number of 
brothers and sisters living and dead, the age and circumstances 
attending those deceased and the condition of those living, the 

* Read before Uie Cedar VaUey, Iowa. Medical Society. 



Digitized by 



Google 



46 KiNNiER : Keratitis. 

general appearance of the patient, the contour of the face, the 
flattened nose, the notched or peg shaped teeth ; in short we 
must be guided by the family history, taken in connection with 
all the objective and subjective symptons of the patient We 
will often fail to find any trace of syphilis, but we will rarely 
fail to find evidence of constitutional disturbances. These pa- 
tients are usually pale, cachetic creatures, upon whose faces 
struma has set its mark. They are poorly nourished, their 
assimilative powers are impaired, their appetites perverted, and 
the tissue waste is no longer compensated for by a due supply 
of fresh constructive material. To make this sad condition still 
worse, we often find that they live in damp, ill ventilated dwell- 
ings, and that no matter what their food may be in quantity, it 
lacks in quality. Not unfrequently they appear fat, and as 
they grow more feeble they grow fatter, but it is the fatness of 
anaemia. In addition to the eye trouble, this class of patients 
frequently complain of all the^ symptoms of marked anaemia. 
They are easily fatigued, short of breath and suffer form palpi- 
tation. Sometimes upon inquiry, a patient or, if a child, the 
relative who accompanies it. will strongly maintain that there is 
no scrofulous taint in the family. Now, it is well known that 
the laity will not go back farther than the father and mother, but 
upon close interrogation we will usually find a well marked 
strumous diathesis, and that diflTerent members of the family, both 
in the direct and collateral line, have died of some blood dis- 
ease, and that with them glanular enlargements, phthisis and 
cancer are common maladies. The disease commences with 
cloudiness of the cornea. Its surface loses its transparency and 
becomes dull and hazy. Its entire circumference is encircled 
by a bright zone of conjunctival and subconjunctival vessels, and 
numerous small vessels penetrate the cornea forming a semi- 
circle on the margin most affected, and near the periphery there 
is often a narrow band of inflammatory exudation of dark red 
appearance, looking as if it had been smeared with blood. As 
the opacity of the cornea increases, one or more patches of a 
gray or yellow color appear on its surface, usually near the 
centre, but their location may be at any point. Now, my only 
motive*in mentioning these symptoms here, which I am aware 
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are much better described in books, is this : Many practition- 
ers mistake these patehes for ulcers of the cornea and apply 
protective bandages, which only serve to do harm. In nonsup- 
purative keratitis, bandages should not be used. It is a great 
mistake to allow the patient to tie the eye up with a handker- 
chief. But bandages are not the only injurious therapeutics 
that are applied in this disease by the general practitioner, for 
we often see all kinds of astringents and caustics dealt out with 
a lavish hand, and they all do mischief. I think every specialist 
will agree with me in saying that it is a common occurrence to 
be consulted by patients whose sufferings have been prolonged 
and disease much aggravated by the injudicious use of caustics 
and astringents. 

It would be difficult to remonstrate too strongly against this 
practice, and I desire to admonish all practitioners against the 
use of these remedies in all cases where the cornea is involved. 
I think it may be put down as a rule to which there are very 
few exceptions, that in all cases of keratitis astringent collyria 
or caustics increase the corneal infiltration, favor suppuration 
and may produce iritis, irido-cyclitis, and so convert a com- 
paratively harmless inflammation into a dangerous malady. In 
order to avoid any of these mistakes in treatment, it is import- 
ant that an accurate diagnosis be made, or, in other words, it is 
essential that the differential points between simple conjunctiv- 
itis and keratitis be carefully considered. Perhaps one of the 
circumstances that frequently misleads practitioners is the fact 
that keratitis is usually accompanied by conjunctivitis, while 
severe conjunctivitis often exists without keratitis ; and when we 
consider the frequency of conjunctivitis, it is not to be wondered 
that the corneal trouble so often escapes the observation of the 
physician. Let us look for a moment to the characteristic 
symptoms of the two complaints. In conjunctivitis the subjec- 
tive signs differ materially from those attending keratitis. In 
the former there is a feeling of grit in the eyes, and it is not un- 
common for patients to come and say there is a foreign body in 
the eye which they desire removed, and there may be paroxys- 
mal sensations of burning and itching, and, in addition to these 
symptoms, especially in catarrhal conjunctivitis, there may be 
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diminished acuteness of vision, and this may be even a promin- 
ent symptom without implication of the cornea, but it is simply 
due to the secretion that becomes diffused over the surface of 
the cornea by the action of the lids, while in keratitis the im- 
paired vision is the result of inflammatory exudation, becoming 
infiltrated in the corneal tissue. In the former case, when the 
eye is washed out, the cornea is clear, the iris is active and 
vision is good until the secretion reaccumulates ; but during the 
course of keratitis the cornea is never clean, it becomes dull and 
hazy. It looks like glass that has been breathed upon, and, 
upon close inspection, delicate bloodvessels, most frequently at 
the upper margin, are seen to permeate its tissue. Sometimes 
the corneal opacity is slight and may easily escape detection by 
the unaided eye, but, if oblique illumination is used, no diffi- 
culty will be experienced in detecting the trouble, and, as the 
disease is usually more advanced in one eye, the cornea most 
affected may be compared with the other, which will aid ma- 
terially in making a diagnosis. Conjunctivitis generally runs its 
course without pain. There is no spasm of the lids and but 
little dread of light, while keratitis is attended with marked 
photophobia, ciliary neuralgia, blephrospasm and lachrymation. 
With a knowledge of these differential points, it would seem 
difficult to make the error of looking upon both these diseases 
as conjunctivitis and applying the old routine treatment of 
astringents, the beneficial results of which may be doubtful in 
the one and always injurious in the other. Now, it is not as 
easy a matter to outline the cause of treatment that ought to be 
pursued as it is to say what remedies are contraindicated ? In 
fact, in the early stages of the disease local applications to the 
eye frequently fail to do good, at least they fail to abort or cut 
short the progress of the disease. Atropine allays the irritation 
of the ciliary nerves, puts the accommodation at rest, and thus 
places the eye in a favorable condition to bear its trouble, but 
farther than this little can be said. Hydrochlorate of cocoaine 
is also very useful, even more so than atropia when there is a 
high state of irritation, but it does not have the same influence 
upon the accommodation. Whatever medicines are used, the 
march of the disease is onward, the corneal infiltration and all 
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the other harassing symptoms increase, the endeavor to check 
its progress by some astringent is great, especially if the physi- 
cian has never witnessed the baneful results of such an attempt. 
Now it might be asked here what would be the results of such a 
course ? This would be a most difficult question to answer. Its 
tendency would at least be to increase the inflammatory condi- 
tion, to change the non-suppurative inflammation into suppera- 
tive, leaving behind it various degrees of opacity, or perhaps 
permanently destroying the entire structure of the cornea and 
causing inflammation of the whole uveal tract. Perhaps one 
of the .most essential things to do is to keep the eyes guarded 
against the influence of bright light, smoke or dust, and, in ad- 
dition to this, it is necessary that all the hygienic surroundings 
of the patient should be improved in every possible way. He 
should sleep in a well-ventilated room. Strict attention should 
be given to cleanliness. The entire surface of the body should 
be washed sufficiently often to keep the skin in a healthy con- 
dition, and the underclothing should be frequently changed ; and 
this is especially true if the weather is warm and perspiration 
copious. Neutral tint cobalt-blue or London smoke eye-shades 
may be worn with advantage, and the patient should take as 
much gentle exercise walking in the open air as will be borne 
without fatigue. The diet should be wfll regulated, and all 
indigestible articles of food should be excluded ; cakes, pies and 
all kinds of pastry must be avoided, and milk should supply the 
place of tea and coffee. In a word, everything should be done 
that will tend to improve the patient's general health, and 
minute inquiry made into errors of assimilation, for herein fre- 
quently lies the cause of the whole trouble. In children it will 
be necessary to note the number and character of the stools daily. 
Sometimes constipation exists in a marked degree, but more 
frequently there will be two, three or more evacuations of the 
bowels daily, and, upon close inspection, certain alimentary 
articles are only in part digested. Nearly every case will have 
some special feature, and unless these are sought after and cor- 
rected, local treatment of any kind will only give negative 
results. Iron, in connection with strychnia, quinine and other 
bitter tonics> is of the utmost service. In the early years of my 
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practice I was in the habit of prescribing the eh'xirs and syrups 
found in the shops, but became dissatisfied with their use, and 
for many years I have discarded them altogether. It is now 
my practice, when I want a bitter tonic with iron, to have an 
infusion of Gentian columbo or some of the vegetable bitters, 
made by maceration in cold water, filtered and sufficient alcohol 
added^to preserve it. To this bitter infusion I add citrate of iron, 
or citrate of iron, quinine and strychnia, as the case may require. 
For instance, for a child ten Qf-'b&r^^^krs^of age, I often make 
use of something like the^i^l&wing : ''^^^v 

^B Strychniae nitratisjf^. It rn rsA 1007 ^ 
Ferri citratis, 3iii.[ r LD Z I 108/ 
Infusi gentianae, SViify^ — --^^-.^ 

Dissolve the strychnia in tfe^-gefttian^y agitation, and add 
the iron. One teaspoonful of this in a little water may be taken 
after each meal. When I first commenced using this mixture, 
I was of the opinion that an insoluble tannate would be formed, 
but I soon found that it worked well in practice and I have al- 
ways been pleased with its effect. I never use any preparation 
of strychnia except the nitrate, for the reason that it is soluble 
in an aqueous solution without the aid of an acid, and I believe 
that this is often an advantage, but I do not wish to have it 
understood that I consider this more efficacious than other fer- 
ruginous tonics prescribed by my neighbors. Perhaps some of 
the gentlemen present may think I am going too far in saying 
that many of the nice preparations sent out by manufacturing 
houses are not at all reliable, and it was for this reason, whether 
real or imaginary, that I gave up using their goods. Of all the 
constitutional remedies used in these cases, cod liver oil is with- 
out doubt one of the best, and will rarely fail to do good. I 
have often seen the most marked beneficial results follow the 
use of stimulants, and when there is much debility I never hesi- 
tate to make a free use of cod liver oil and milk punch. 

Arsenic, in combination with some of the remedies already 
mentioned, is often a valuable drug, and when rachitis is pres- 
ent the hypophosphites of lime and soda are of much service. 
The syrup iodide of iron, iodide of potassium and mercurials 
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are highly valued by some practitioners, but it has been my 
fortune, or misfortune, to have poor results follow their use, and 
as this paper is based entirely upon my own practice, I can only 
say that unless there is evidence of syphilis I would not use them. 
Mercurials must always be used with caution, and the iodides 
frequently cause catarrh of the respiratory organs, impair diges- 
tion, and if continued, decompose the fibrine of the blood, 
cause general wasting of the tissues, and in this way add to the 
already existing debility. I have, however, in several cases, 
seen marked improvement follow frequently repeated small 
doses of calomel, 1-40 of a grain, or a corresponding amount of 
the bichloride every one or two hours, when both stomach atid 
bowels seem to be at fault, when stools were frequent 
and alimentary substances imperfectly digested. To revert to 
local treatment, atropine holds the first place, a yi per cent 
solution may be dropped into the eye three or four times daily,, 
and in some cases a 2 per cent solution of cocoaine will give 
much relief, but so long as photophobia, lachrymation and ciliary 
neuralgia continue, or in other words, until the inflammatory 
condition has reached its highest point and perhaps remained 
stationary for a period and begins to decline, all astringents 
and irritants must be withheld. During this period attention 
to the general health, together with local sedatives to the eye, 
will be about all that can be done. Sometimes I have seen a 
seton in the temple apparently shorten the inflammatory process, 
and a similar result is sometimes obtained from a blister behind 
the ear. But as soon as the inflammation begins to subside, 
much benefit may be derived fi'om the use of mild irritants. I 
have had the best results fi-om the yellow oxide of mercury. I 
usually employ one part to thirty or twenty parts of vaseline, 
always being certain that it is thoroughly mixed. A small quan- 
tity of this may be placed between the lids with a probe, vul- 
canite applicator, or brush, and the lids gently rubbed with the 
finger. This may be done once daily if it is well borne, or a 
small quantity of calomel may be dusted into the eye from a 
camel's hair brush. Many prefer to begin with this before using 
the yellow oxide, but I have a decided preference for the latter. 
Perhaps it does not make as much difference what irritants are 
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chosen as it does the manner and care with which they are em- 
ployed. It is necessary that they be carefully watched, and if 
much reaction follows their employment, postpone their use for 
a few days, or for a sufficient length of time and use only atro- 
pine until the inflammation has further subsided and then com- 
mence again and carefully feel the way. 

The main object of treatment up to this time has been to aid 
nutrition and allay irritation, and at the same time guard the 
eye as much as possible against deeper seated inflammation as 
iritis and cyclitis, that may complicate the corneal trouble, but 
the object of the treatment now is to hasten the reabsorption of 
the inflammatory exudation and regain the transparency of the 
cornea. Warm fomentations applied to the closed lids for half 
an hour or an hour four or five times daily, when the acute 
stage is passed, are highly beneficial in clearing up the clouded 
cornea. Generally the cure is complete, and sometimes this 
can be brought about in a few weeks, but often many months 
elapse without the accomplishment of the desired end. Yet if 
the progress is slow and the patient and friends discouraged, it 
is always best to remember that the disease is one to be guided, 
not stopped short, that its tendency is to end in recovery, and 
that it will not be judicious to wield therapeutics with a lavish 
hand. I would think just as well of the physician who would 
endeavor to stop typhoid fever in its course as I would of the 
one who would attempt to stop or cure up at once interstititial 
](eratitis. 

In conclusion, allow me to advise again to be cautious in the 
use of caustics and astringents ; or to be more explicit, don't use 
them at all, and if this paper will prevent their injudicious use 
in one case, the writer will feel amply rewarded for his trouble. 
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THE GROWTH OF BONE— VIRCHOW ON THE SUB- 
STITUTION OF TISSUE. 

BY C. SIHLER M. D., PH. D., 

Formerly Fellow of Johns Hopkins University. 

n. 

In what sort of tissue elements do neoplasms take their 
origin ? What is their mode of growth ? Why do they arise 
in such and such localities in preference to others ? On what 
does their benigne or malignant character depend ? How do 
the old tissues, which are invaded, infiltrated, destroyed, act in 
such a process ? Such and similar questions a theory of tumors 
is expected to answer. 

In the eighteenth and nineteenth chapters (third Germ. Edi- 
tion) of his 'Cellular Pathology,* Virchow discusses some of 
these questions and heads the eighteenth chapter, * * Normal 
and Pathological New Formations — ^The History of Bone." 

What is his purpose ? To show in *' a concrete example of 
normal development " a type for the often **so complicated 
processes of tissue-transformation " taking place, where neo- 
plasms are developing. 

It would take up too much space to quote all the interesting 
passages of these chapters germane to our subject, and must 
content myself by selecting a small number of points necessary 
to make the subject matter clear. 

Introducing the growth of bone, Virchow speaks of formation 
of bone oufr of cartilage and out of periosteum. Parts which 
once were connective tissue or cartilage are transformed into 
bone. "The original bone is quite dense, a very firm rela- 
tively compact mass." Later on osseous tissue vanishes, par- 
ticle after particle dissolves itself into medullary tissue. "As 
osseous tissue is formed out of periosteum and cartilage, in the 
same way medullary tissue arises out of bone," and the me- 
dullary tissue might almost be looked upon as the final goal in 
these substitutions of tissues if it were not that out of medulla in 
its turn bone again was produced. 
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According to Virchow thus, we could have the following four 
possibilities : 

1. Cartilage (he makes no distinction between calcified and 
proliferating) may be transformed into bone. 

2. Cartilage may be changed into medulla. 

3. Bone may transform itself into medulla. 

4. Medulla may be mother tissue of bone. 

These four processes would seem to have different physio- 
logical sig^nificance. Thus, in the transformation of calcified 
cartilage into bone, we would have a case where one final or 
senile tissue is metamorphosed into another of the same quality, 
also final and well characterized. In the second and third cases 
we would have an instance where an old, fully-developed tissue 
IS rejuvenated, so to speak, the formed material softening and 
the old cells splitting up, multiplying to take a fresh start in 
life. The fourth case, where medulla produces bone, seems 
more reasonable. Here a young undifferentiated tissue strikes 
out into a definite line, forming a well characterized tissue 
bone. 

On the first topic, the change of cartilage into bone, Virchow 
says, the process is so difficult to see because it is obscured by 
fragments of calcified cartilage, but explains how the process 
might take place. He then refers to the changes occurring in 
rickety bones, and finally points to the region where periostium, 
cartilage and bone meet. It is quite probable that here, where 
characters of different tissues blend, such changes occur, but we 
have here not the typical calcified cartilage cell. The facts ad- 
duced from the ricket process may be differently explained, and 
it may be questioned if it be good logic to clear up the physi- 
ological changes by the pathological ones. How can the patho- 
logical changes in rickets be understood if the normal growth of 
bone is not? Regarding the objection that the fragments of 
calcified cartilage obscure the process of the conversion of car- 
tilage into bone, this is not valid ; specimens from the regions 
where these changes are, or should go on, can be made as clear 
and beautiful as they need be. The reason why the process can 
not be seen is simply because nothing of the kind takes place. 
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There is no evidence then that cartilage cells are the ancestors 
of the bone cells, that cartilage is converted into bone and one 
final tissue is changed into another final tissue. 

Regarding the metamorphosis of cartilage into medulla, Vir- 
chow says: **The cartilage cells are the mother-cells for all 
the structures that afterwards arise in the axis of the bone," 
either by a direct transformation of cartilage cells into medulla, 
or by being first transformed into bone and then into medulla, 
etc. 

When cartilage is changed into medulla, according to Vir- 
•chow, the entire cuUular ground substances soften down and 
change its chemical character, at the same time the cellular ele- 
ments multiply, not by a single cell splitting up into two similar 
ones, but in such a way that a number of smaller nuclei make 
their appearance in them. "Thus comes into existence gradu- 
ally [nach und nach] a mucous tissue wtty rich in cells, the young 
redtnedtdla'' found in the bones of the new bom. 

Now nothing seems more incorrect than such a description. 
Reading this would one think that the young, red medulla was 
a tissue containing blood-vessels ? If a section of properly 
prepared epiphyseal cartilage is examined, one is at once struck 
at the abrupt line of demarcation between the old large cells 
of calcified cartilage and the vascular tufts of foetal medulla. 
There is not the least sign of growth or cell — multiplication in 
the cell contents, nor of any softening in the walls — on the part 
of the calcified cartilage. If the walls would thus soften down, 
what would carry the weight of the body ? No, the walls of 
the cartilage cells running parallel to the long axis remain for a 
time, and protect the tufts of medulla growing up, remov- 
ing the horizontal walls in their way. The only excuse to 
call the cartilage cells the ancestors of the medulla cells is the 
fact that they lie side by side. But the same mistake has been 
made here as in the pathology of the inflammation of the cornea. 
The great number of small, round cells which are found in the 
cell-spaces of the cornea were said to be due to proliferation of 
the original corneal corpuscles. But no more are these white 
blood-corpuscles the products of the branched cells of the cornea 
than the medulla cells are the descendants of the cartilage 
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cells. There cannot be a greater difference between any two 
tissues than between the vascular, small celled, active growing,, 
foetal medulla, and the old bloodless, large-celled, calcified car- 
tilage. Here is a representative of old age and a type of vege- 
table tissue, there youth and a type of animal tissue. 

According to our opinion, then, the original cartilage cells are 
the mother-cells for not anything in the long axis of bone, in- 
stead of everything, as Virchow affirms ; and cannot be ad- 
duced as an example of rejuvenation of tissue, and where old 
cells dividing up into a group of new take on embryonic charac- 
ters. 

Regarding the third point, the change of bone into medulla,, 
which would be of the same physiological weight as the change 
from calcified cartilage into medulla, Virchow offers no evi- 
dence from the normal growth of bone, nor can, in my opinion, 
any such be brought forth. Wherever bone is removed and 
medulla takes its place, there is not the slightest evidence of 
any change in the cells of the bone to be removed, nor of any 
softening or other regenerative process in the formed substance. 
All that can be observed are the excavations on the surface, 
filled out with medulla cells resting in them and evidently pro- 
ducing them, and further, there is no organic connection between 
the two tissues. The medulla can be lifted off, plucked out 
from the bone or tooth it is destroying, as a grub from the cavity 
it has produced. A very convenient and interesting region ta 
study the process of absorption and formation going on side by 
side is the sternal end of a calfs rib. Here a rib has actually to 
grow thinner, at the same time that it becomes denser and 
stronger. 

The fourth point, that medulla does not produce bone, is 
the only one of the four propositions which can be demon- 
strated. 

To sum up then. According to Virchow, the history of bone 
would teach that any kind of connective tissue can go back to 
its embryonic condition, be transformed into granulation tissue 
and be the starting point of a tumor, and malignant tumors 
spread and invade other tissues in such a way (see Chap. XIX.^ 
pp. 425, 426) that the cells of adjoining tissues, stimulated 
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probably by contagious juices, take on similar action, the cells 
multiplying and the intercellular mass changing its character. 
As in the structure of bone, so in the growth of bone Vir- 
chow has in my opinion missed the point, failed to see what is 
so peculiarly interesting here. To me, then, the normal his- 
tory of bone speaks in an altogether different language. It has 
shown me : 

1. That whenever a new formation of physiological tissue 
takes place, this is always done by the cells of an embryonic 
character, i. e,, such as have not yet been used in making tissue, 
and it seems that as individuals a cell runs a definite life-history 
and finally exhausts itself and cannot go back to its youthful 
condition. 

2. That whenever old tissues, bone, teeth or cartilage are re- 
moved, this is done through the active agency of this same un- 
differentiated or granulation tissue, and that the cells of the 
tissue which is being removed are entirely passive. If a small 
mass of such tissue should go wild, so to say, keep on growing 
and removing, we would have most of the features of a malig- 
nant growth. 

And if growing bone is to show us how tumors start and 
spread, the following statements would have to be made : 

1. Tumors take their origin in such cells as are, so to say, 
not fully differentiated. 

2. Tumors spread, not by inciting the cells adjoining to 
similar abnormal action, but by removing and destroying the 
tissues with which they come in contact, using them as food. 

p. S. — ^The investigations for this essay were made over ten years ago. At that time 
the results were somewhat startling tome. I have ventured to oifer them even now, 
believing that they may not be altogether old and stale to my contemporaries. To the 
younger generations they may be old ; but to those I would say that they will find no 
more interesting subject for investigation, at the same time not so very difficult, than the 
•structure and growth of bone and teeth. 

As far as introducing Virchow is concerned, this was done more to make the essay a 
little more interesting by contrast. I suppose the old lion would not mind the kicking 
▼ery much. But to speak in earnest, I think it will do us Americans no harm if we have 
little scientific problems of our own. and if we are not afraid to see and think for our- 
selves, and stand on our own feet in such matters, as we have done in more prac- 
tical ones. 
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Cleveland, O., November, 1886. 
Mt Dear Gazette : 

I chanced of late to read this quoted rhyme 
Relating how Sirs Coke and Jones used to divide their time, 
I^sent a copy to some friends, and asked for their division, 
And how they thought fixed hours and fees applied to the physician. 
I here append their answers. If you think they are worth your while, 
You can print them in your joumaL 

I remain yours, 

Sol. M. Smile. 

Six hours in sleep, in law's grave study six. 
Four spend in prayer, the rest on nature fix. 

— [Transiation •f limes quoted by Sir Edward Coke. 

Seven hours to law, to soothing slumber seven, 
Ten to the world allot, and all to heaven. 

— [Sir William Jones — Ode in imitatiion of Aleves* 

Six hours I devote each day to office consultation. 

Six hours at the bedside pass in giving consolation. 

Four I divide with social joys, meals, bills and their vexation. 

Which leaves me eight to seek in sleep for due recuperation. 

Mascus Methodicus, M. D,. 

I never could keep office bours, nor go by rule at all, 

No time-card, and no fee-schedule hangs on my office wall. 

Do first what's nearest to my hand — get for it what I can — 

I haven't time to tell you what a busy man I am. 

Dr. Mixer. 

A half an hour a day, sir, I'm accessible to callers, 
I give ten minutes to each case, my fee is fifty dollars. 
I then do operations until warned by the lateness, 
I retire within myself, sir, and meditate on greatness. 

A. Create Specialist, M. D. 

I'll see you, if I am at home, some twenty hours a day, 

My office fee is fifty cents in cash or wood or hay. 

My hours depend on my horse, the roads and the number of stops. 

And my fees are regulated by the turnout of the crops. 

Hardriding Hayseed, M. Di 
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THE DAY AND THE DEMAND. 

It is a laudable ambition for any and every man, in whatever 
occupation or study he may engage, to wish and strive for a 
position justly equal to any of his fdlows similarly engaged. 
He should not only have such ambition, but conquer all ob- 
stacles within his vision and power to attain it. If his field 
of vision be broad, he will fix his standard and estimate not 
alone by those nearest him, and who may have shared advan- 
tages little if any in advance of his own, but reach out to the 
whole world of thought and effort in which he is engaged. In 
the learned professions no excuse exists for less than this. 
The advances in research or methods of adaptation to practi- 
cal uses are made known by agencies so swift and accurate 
that not only can students visit all parts of the world, but 
knowledge is imparted by every channel the brain of man 
may have open to it. And to none of the professions will 
these remarks apply so well, perhaps, as to the medical. The 
advances made within the last decade or two have astonished 
the members of the profession and the world at large. Es- 
pecially is this true of surgery ; and the era of therapeutics 
IS now fairly in view. An impetus is felt throughout the world 
of medicine, which kindles enthusiasm among all whose age 
and receptivity permit its influence. And it will be sad for 
any part of the country, and much more any school of 
medicine, to fail of its share in this " diffusion of knowl- 
edge," this addition of art to science, which so char- 
acterizes the day and stimulates men to their highest en- 
deavor. For improvements in methods of and knowl- 
edge of agents by which certain dangerous conditions can be 
averted or overcome, gives a confidence and self reliance under 
which alone best work can be done. Let us hope and labor 
then that the knowledge of successes attained by others, carried 
^ as it is to-day, by the young men of broad opportunities, by 
books, journals, and even wire, may not fail to open to us here 
a new era of advancement Especially does this come prom- 
inently to view with the new college building so nearly com- 
pleted and admirably adapted for instruction. It would certainly 
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be a mis-direction of funds and fail of its proper memorial sig- 
nificance, if its scholastic equipment should fall below its fine 
structural endowment Nor is there a mere local or professional 
pride at stake, for the people of the city and surrounding country 
of every class, have a large interest in an institution whose future 
work must bear so directly upon the dearest interests of life. 
The professional product from such an investment should be of 
a quality as much beyond that of the past as the building is su- 
perior to the old For instructors and methods of instruction 
can be kept equal to the demand and opportunities presented. 
Surely the time is ripe, and we cannot afford to be passed in 
the race by others whose advantages are certainly not superior. 

G. C. ASHMUN. 



Lebanon, O., Dec. 21, '86. 
Editors Gazette — 1 wish to call your attention to the enclosed 
slips, reprints from local papers. The State of Ohio vs. Dr. F. 
H. Darby for contempt of court in refusing to answer an expert 
question unless guaranteed an expert's fee ? We propose, if 
necessary to have this matter settled by the highest court in the 
State, and to that end we desire to enlist the support of the medi- 
cal profession of Ohio ; their material as well as moral support. 

Yours very truly, 

Edward S. Stevens. 

The following from the Lebanon Patriot of Friday, December, 
!/» *86, gives a brief statement of the case: 

Dr. F. H. Darby, of Morrow, one of the most skillful physicians in Southern Ohio, and 
who is not only well known and popular all over this county, but throughout the State, 
was the cause of a proceeding in court on Tuesday that nearly paralyzed the judge, the 
jury, the array of legal talent and the large assemblaf^e of spectators in attendance. 

The doctor had been summoned as a witness for the State in the Green trial now in 
progress, but was not present, or had not been called, until after the state rested her case. 
The defense had examined several witnesses, and by consent of defense, the doctor was 
allowed to testify after their seventeenth witness had left the stand. Upon taking the ' 
stand, the doctor stated that he was willing to testify to all matters of fact within his 
knowledge, but would refuse to give expert testimony or professional opinions unless be 
was assured a certain fee. It was necessary to administer the oath several times before 
the doctor proceeded, and he finally went on and gave all the facts within his knowledge 
without any hesitation. Then the prosecutor asked his opinion as to the effect of a cut of 
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a certain described character. The witness refused to answer. The prosecutor Insisted, 
(he court decided that the question was proper and should be answered, but the doctor 
still refused unless guaranteed a fee of at least $35. The court informed him that the law 
made no provision for such a fee. He still refused to answer, whereupon he was ordered 
to be taken to jail and confined there until he should be willing to puige himself of con- 
tempt, and the court adjourned until next morning at 9 o'clock. 

Next meming the court room was crowded to its utmost when tht janitor rapped for 
order. Green was brought in and took his seat, and the sheriff went after the doctor. 
Presently the officer appeared with the towering form of the doctor behind him. All eyes 
were turned upon him and everything was as still as death. The doctor, a little pale but 
perfectly composed, moved within the bar and took a seat. Presently he took the stand 
and the court gave him an opportunity to purge himself of contempt. 

The doctor stated that he recognized the fact that he was under the same obligations as 
other citizens, and was willing to testify to all facts within his knowledge, but as an expert 
physician he reserved the right to demand a reasonable fee. 

The prosecutor said that the law provided for one class of witnesses. Carpenters, 
stone masons, farmers and men of other callings and professions had as much right as 
physicians to demand fees as experts when called as witnesses, but the law made no pro- 
visions for experts of any calling. 

The court coincided with the prosecutor, and went over pretty much the same 
grounds. 

The doctor was then remanded to the custody of the sheriff without instructions, 
until such time as he should express a willingness to the court, through the sheriff, to 
testify* and he went back to jail. 

Messrs. Wilson and Anderson, attorneys for the defense, then made statements to the 
•effect that they had not counseled with the doctor and were in no manner responsible 
for his action. They desired that the case proceed. There were plenty of other doctors 
that the Sute cduld call. 

The prosecution argued for a continuance and court adjourned until i P. M. 

When court again convened in the afternoon, the doctor still maintained his position, 
•and a continuance until nine o'clock yesterday morning was granted. 

Yesterday morning was a repetition of the day before, so far as the doctor was 
concerned, but the case vras proceeded with without him. 

[Dr. Darby is president of the Miami Valley Medical society 
and a graduate of the Medical College of Ohio. Ohio 
has no Supreme Court decision yet, although we believe he 
Supreme Court of several states has decided that a physician 
can not be compelled to give expert testimony without com- 
pensation« We hope the profession of Ohio will give Dr. 
Darby their material as well as moral support.] — Ed. 
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EDITORIAL 



DOCTORS AND DRUGGISTS. 

It is interesting to trace in the history of medicine and allied 
sciences, the beginnings of the differentiation of the professions^ 
of medicine and of pharmacy. It would also be interesting if 
one had time, to review the existing relation of the two profes- 
sions in various countries at the present time. But the widest 
consideration of the subject, even down to its commercial and 
ethical bearings, would lead to the same conclusions as practical 
common sense perceives the very surface of the subject in our 
land to-day. We find in this department, as otherwhere, that 
the best results follow the ** division of labor." But this divi- 
sion of labor for a common end requires harmonious coopera- 
tion and calls for an adjustment of duties and rights and privi- 
leges. There can be no doubt that pharmacy has benefitted hf 
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the special efTorts of it's devotees. It has advanced in the front 
rank of applied sciences. However, the giant advances in 
modem scientifice and civil life have not outtravelcd a single 
one of the cardinal vices of humanity. " Old Adam " still 
keeps step in the march of progress, and in the practice of 
many a pharmacist of to-day we find avarice overruling every 
consideration of right and honor. When the physician sends 
his prescription to the druggist to be prepared he has a right to- 
expect that should the illness continue, the physician may con- 
tinue his supervision of the case, and be called to sanction the 
refilling of the prescription or to change it if necessary, and be- 
remunerated for his services. But how often we see the pre- 
scription refilled again and again without so much as a thought 
of the physician's right in the matter. And not only is the- 
prescription refilled for the same patient, but for the patient's 
family or friends or neighbors it is made to do service in condi- 
tions judged by said family, friends or neighbors to be similar to- 
the original patient's ailment. The physician, whose skill and 
labor made the prescription, gets, if he is lucky, one fee — the 
druggist in such a case drops into his till a half dozen or some- 
times scores of profits. 

Then, again, pharmacists generally regard it as their right 
that the physicians of their neighborhood send patients to themi 
with prescriptions to be filled, and, if the physicians do not 
choose to do so, it gives rise to hard feeling and bad recom- 
mendation on the part of the druggist ; and yet the same drug- 
gist, should a case come into his store which he thought he 
could handle, would not feel himself under obligation to 
send such a case to the physician, but would pre- 
scribe for it some patent nostrum and sometimes use- 
the very prescription he has seen the physician employ 
in what seems a similar case. Every physician who reads 
this has known such occurrences. They are so common 
as seldom to excite comment, so common that the medical 
profession has come to overlook it as a gross imposition> 
upon its generosity and good nature, just as it is expected that 
the physician should often exercise his skill gratuitously, and 
just as he expects to lose a good many bills[; only in this case- 
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it is on account of persons who are in no need of charity and 
would scorn to regard it as such, and in whom one has a right 
to expect principles which should restrain them from such prac- 
. tices, which are neither more nor less than stealing. 

Equally reprehensible is the practice of substituting ingredi- 
-ents in the prescription when the druggist does not happen to 
have in stock the article prescribed Akin to this is the use of 
drugs of inferior quality. In both these ways the patients's 
wellfare is trifled with for the druggist's convenience or mer- 
cenary gain, and the physician is robbed of his reputation for 
-skill because the expected and desired effects are not produced. 
What shall we do in regard to this matter ? 

No honorable physician can seek to balance these losses by con- 
niving with the druggist for a percentage on prescriptions. Yet, 
many recognize the damage they suffer from this unfairness at the 
hands of a sister profession. If all medical men were to choose 
to correct this evil (or many another which they now endure), 
they havethe power, if it were provoked to united action that would 
promptly wipe it out. As it is, many of our physicians are oppos- 
ing it not only by not sending their prescriptions to druggists 
addicted to such practices, but by doing a good deal of dispens- 
ing from their offices. They have grown tired of the job of 
•drumming for druggists — drumming is what it virtually amounts 
to — working at the office or going about in all weather 
^endin^ in business for the druggist's profit. The physician has 
frequently to '* book " his business or get the name of being 
*' too independent," or a ** hard collector," while the druggist 
is generally paid cash over the counter. To do this sort of 
-drumming and have the service taken as a natural right, and be 
unfairly treated in return, is rather irksome, to say the least. 
To avoid it at least in part, many practitioners keep at their 
offices a small supply of remedies suited to the great majority 
of cases. 

Dispensing involves some little tax of time and labor. If 
the medicine had to be prepared as of old from the herb or crude 
-drug, dispensing would not become popular with the **busy 
practitioner " of to-day ; but nowadays concentrated extracts 
and isolated active principles are in use and manufacturing phar- 
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madsts have prepared, in convenient, compact and eligible 
forms, every medicinal agent that a man can wish to use and 
every combination known to the pharmacopeia, and willingly 
make for the physician preparations from any favorite formula- 
he may furnish, so that the former inconveniences of dis- 
pensing is reduced to the very minimum. This practice of 
dispensing by the physician is growing in favor. There are- 
yet many physicians who do not dispense at all, but more 
and more are adppting the custom, and we have yet to hear 
of one who, having made a judicious beginning, abandon 
it. There are a number of advantages in the plan — which 
we may take occasion to refer to again — among which is the 
fact that it is a means of defense against these filchings 
of unprincipled druggists, and is going to bear heavily 
against these abuses. 

NATIONAL FORMULARY COMMITTEE. 

The American Pharmaceutical Association, at its annuaE 
meeting, held at Providence, September 7 to 9, 1886, ap- 
pointed a committee on National Formulary, consisting of five 
members from New York and Brooklyn and one member from 
each state. The object of said committee is to perfect formulae- 
for preparations and compounds legitimately belonging to phar- 
macy, with a view of having standard preparations throughout 
the entire country that are not now official in the United States 
Pharmacopoeia. Physicians using preparations or compounds 
that would be of value to the profession at large, or have form- 
ulae that are not satisfactory, or using compounds that they 
would prefer having a practical formula for, will confer a favor 
by communicating with Lewis C. Hopp of the firm of A. Mayell 
& Co. , Cleveland, the Ohio representative of the committee. 



CLEVELAND DENTAL SOCIETY. 

Leading dentists of the city have organized a local society, to* 
be known as the Cleveland Dental Society, with the aim and 
purpose of cultivating a higher professional standard and mutual 
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fellowship* The society organized November 20, to meet on 
the first Saturday of each month, at which times papers and 
discussions of scientific interest will be entered into. The first 
regular meeting will be held at Dr. Jennings' office, January 8, 
1887, at 3 p. M.,at which time a paper on *' Alveolar Abcess " 
will be presented by Dr. D. R. Jennings. The officers elected 
for the ensuing year are : President, Dr. D. R. Jennings ; vice- 
president, Dr. J. Stephan ; secretary, Dr. P. H. Keese ; treas- 
urer, Dr. S. B. Dewey. 



NORTHWESTERN OHIO MEDICAL ASSOCIATION. 

The thirty-third semi-annual meeting of the Northwestern 
Ohio Medical Association was held at Lima, Ohio, Thursday 
and Friday, December 9 and 10, 1886. President Dr. F. D. 
Bain of Kenton in the chair. About seventy-five members 
present. Much time was spent in discussion of medi- 
cal ethics, and two members were expelled for unprofessional 
conduct in advertising in newspapers and sending out circulars. 
With this exception the meeting was a pleasant and profitable 
one, and many valuable papers were read, some of which we hope 
to present to the readers of the Gazette. 

The society was opened with prayer by Rev. J. H. Hun ton, 
Lima. The address of welcome was delivered by W. H. Har- 
per, M. D., Lima. Dr. M. Stamm of Fremont read an exhaus- 
tive paper on'* Tuberculosis of Bones and Joints," and Dr. S. B. 
Hiner of Lima read a paper on ** Fever,*' which was discussed 
at considerable length by the members of the society. Dr. C. 
B. Stemen of Ft. Wayne, Indiana, presented a paper on *' Anti- 
rseptic Snrgery," in which he took advanced ground in favor of 
modern antiseptic surgery in all of its details. Dr. Thome of 
Toledo took strong ground against antiseptic surgery so-called. 
He has abandoned washing and uses dry dressing, consisting of 
clean, dry absorbent cotton. This dressing will remain five, ten, 
fifteen days without changing. The speaker believed rest to 
be an essential part of the treatment. He could, if time per- 
mitted, report as wonderful cures, without suppuration, as the 
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most ardent antiseptic advocates. He believed water to be a 
£reat promoter of decomposition. Dr. Pooley of Toledo fol 
lowed, in which he took the same stand He related, at length, 
his experience in hospital practice, in which his results were bet- 
ter than when following the strictest antiseptic dressing. He does 
not now have excessive suppuration, and he does not use these 
dressings. Dr. Philips related his unpleasant experience with 
Wyeth's bichloride tablets. Dr. Green of Dayton read a valua- 
ble paper on external inflammation of the eye. Papers were 
also read by Drs. Burton, Kahle and others. The address of 
the retiring president, Dr. Bain of Kenton, was listened to 
with interest and contained many good suggestions. Dr. J. 
B. Vail of Lima was elected president for the ensuing year. 
The place of next meeting is Toledo at the time and place of 
meeting of the State society. 



New Books and Pamphlets. 

{Books noticed under this head can be had of P. W. Garfield, 143 Public Sq. , Qeveland, O. 

^ Rheumatism. Its nature, its Pathology and its succei»sful treatment. By T. J. Mada- 
gan. M. D. of London. Library of Standard Authors. Wm. Wood & Co. , 56 and 
58 Lafayette Place, New York. 377 pages.' 

It was Dr. Maclagan who, in March, 1876, introduced salicin 
to the notice of the profession as a remedy in acute rheumatism, 
and in the chapters on treatment in this book, he very ably 
advocates the use of the salicyl compounds. He still prefers 
salicin to the acid, claiming that it may be given with impunity, 
while salicylic acid, though "exercising the same destructive 
action on the rheumatic poison," is admitted to often perilously 
depress the heart and to disturb the brain. As may be inferred 
from the foregoing, he asserts the miasmatic origin of the dis- 
ease, and likens it in its nature to intermittent fever, discarding 
the lactic acid theory. Our own experience has been that while 
the salicyl compounds more speedily than any other remedy 
allay the fever pain and joint swelling, our patient will not *'stay 
•cured," but relapse every few days, until we have employed 
alkalies. Dr. Maclagan very fully states the arguments in sup- 
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port of other theories of origin and nature, and modes of treat- 
ment, and logically advances his own ; and altogether his 
book will be fouud to give a satisfactory understanding of this 
important disease in all its varieties. His clinical pictures are 
graphic, and his style terse. 



Von ZiEMSSEN's Handbook of General Tberapeutics (in seven volumes) Vol V, 
General ORTHOPiEoics, Gymnastics and Massage,' By Professor Dr Friedrich Buscb 
of Berlin, with thirty-four illustrations. Translation edited by Noble, Smith F. R. C. S. 
Edin. etc., 'Hydrotherapeutics,' By Dr. W. Wintemitz of Kaltenleutgeben, near 
Vienna, with fifteen illustrations, Tr. by F. W. Eisner, Medical Officer to the Peninsular 
and Orienul Steam Navigation Co., London. New York, Wm. Wood ds Co.. z 886, 
8vo. 634 pages. 

We welcome any work which will induce the practitioner out 
of the routine of drugging and enable him to employ scientifi- 
cally, other therapeutic means or aids. 

Dr. Busch's work does not claim to be a formal treatise 
but rather an elaborate essay which must be admitted 
to be a valuable work. He begins with a history of the devel- 
opment of gymnastics and massage from the ancient Greek down 
to the modern German and French systems and the Swedish 
movement cure, etc. Then follows the description of deformi- 
ties, and the use of gymnastics as well as mechanical apa- 
ratus as applied at the present day. 

Rather more than half the volume is occupied by the treatise 
on Hydrotherapeutics, of which the translator truthfully says : 
"Let no poor, narrow minded mortal now exclaim, *The allopath 
knows nought of hydropathy ; it is an unexplored territory 
which he dares not trespass upon, for he has no scientific basis 
whereon to go, and therefore cannot reconcile hydriatic meas- 
ures with rational medicine; for we now have Winternitz's work.**^ 
After a bibliography covering thirty-two pages small print, and 
a history of Hydrotherapeutics. we come to the most important 
section — treating of the Modus Operandi of Thermal and Mechan- 
ical Influences upon the organism. The third section is 
devoted to Technology and the method of Hydrotherapeutics as 
adapted to the largest hospital or the smallest household. 



Fox's Photographic Illustrations of Skin Diseases noticed in 
the October number, is published by E. B. Treat, 771 Broad- 
way, New York. 
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County Liability for Unskillfulness of Physician, — A 
county is not liable for an injury caused by the unskill- 
fulness of the physician employed by the county commis- 
sioners to treat the poor, especially where it does not appear 
that the commissioners were negligent in selecting such phy- 
sician. Where the duties delegated to officers elected by 
public corporations, as political or governmental, the rela- 
tion of principal and agent does not exist, and the rule re- 
spondeat superior dots not govern. — Summers vs. Board of Com- 
missioners of Davies County Supreme Courts Indiana. 



Dr. George H. Powers says it has been his practice for several 
years to use inhalations of amyl nitrite in all cases of amblyopia 
and has found it of great value, especially in cases of 
tobacco amblyopia. He says in progressive atrophy from other 
causes no benefit is derived from the exhibition of amyl, while 
in tobacco amblyopia vision is immediately and markedly im- 
proved. This improvement is not permanent, but the evidence 
that vision is not permanently lost, is of great value in fortifying 
the patient for the abstinence that is necessary for his cure. 



Constipation in Pregnancy. — I used acid mannate with 
great satisfaction in the case of a young lady in her 
first pregnancy. She was most obstinately constipated for 
five months — had taken everything she could hear of. No 
relief. She was entirely cured with one bottle of acid mannate. 
Completed her term and has remained well ever since — now 
four months. 

F. W. Bathrick. 
Battle Creek, Michigan. 
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The Danger of Wakes. — An instance ;'of the reckless 
practice of holding wakes was recently reported to the 
coroner of Dublin. A physician stated that he found 
a number of men, women and children assembled at a 
wake in Blackball street, Dublin, where two children had 
died of malignat scarlet fever. The coroner made an order 
for immediate burial, and dispensed with the holding of an in- 
quest. — Medical News. 



Dr. Frank Potter, in an article on the use of ergot in ob- 
stetrics, concludes as follows: 

"The proper use of ergot in obstetrical practice is 
limited to those cases in which, after the expukion of the 
placenta, the uterus refuses to contract, or, having once con- 
tracted, shows a tendency to a secondary relaxation. Even 
in these cases, however, reliance should not be placed upon 
it alone, but its action should be supplemented by the other 
means used to provoke uterine contractions." 



If you want the Gazette or any other journals or magazines 
bound, drop us a card and they will be called for at your office 
or anywhere in the city. Tie a string around each volume and 
have them ready. If you live outside the city send them to us by 
express. Price per volume — in leather backand comers, paper 
sides, title printed in black ink — fifty cents ; same style, in dark 
leather, title printed, in gold, sixty cents; one-half Morocco, 
leather back and corners, cloth sides, title printed in gold, one 
dollar. First class workmanship. 



A little girl in Burlington, Vermont, had inherited so good a 
memory of an uncle whose funeral had been attended by her 
mother, not long before the little girl's birth, that she could 
give a full description of him, and knew his picture at once the 
first time she saw it. — Popular Science Monthly. 
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One of the upper crust, sojourning at the Saegertown min- 
eral springs for the summer, was asked whether she was fam- 
iliar with the analysis of the spring. *' Well," she replied, *' I 
can't say as I am, but I am sure there was more analysis in the 
water to-day than usual, for mine tasted awful." 



Dr. Thomas McBride, a physician of note in New York City, 
died while coming across* the sea from an English tour, and his 
remains were buried in the ocean. He was on his way home to 
a family reunion at Wooster, O. 



A New Philadelphia baby, aged sixteen months, is reported 
weighing 68 pounds, and measuring 33 inches around the waist. 



According to Dr. Hyde Salter (p. 202) coflTeeT relieves 'about 
two-thirds of the cases of asthma in which it is tried. It should 
be given sufficiently strong to produce its characteristic physi- 
ological effect It is best given without milk or sugar, pure 
cafe noir^ and should be given on an empty stomach. It should 
ee given very hot. It is not so efficient as a remedy in asthmatics 
accustomed to its use as a beverage. 

Pure coffee may be obtained of the Great Atlantic and^acific 
Tea Co. 



Obstinate Malarial Neuralgias and fevers. — The green drug 
tincture of gelsemium given in 10 to 30 drops doses repeated 
every one to three hours until physiological action is induced, 
is an almost certain cure for these cases. In tertians of an ob- 
stinate character the combination of 5 drops each of green tinct. 
gelsem. and Fowler solution given every four hours and the 
quinine in 2 to 3 gr. doses half way between will '* break up" 
many cases otherwise unyielding. 
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Practical Prescriptions. 



R. Fluid Hydrastis, f 31 to ii. 

Water q. s. ad. Jiv. 

Mix. Sig. Inject after each 

urination. 



For gonorrhoeay or leucorrhcea. 
B. Acid tannic, grs v to x, 
Solution bismuth and 

hydrastia, . . . f 5i. 
Aqua rosa, . . . fjiii. 
Mix. Sig. Inject after each 
urination. 

Both the above prescriptions have proven of excellent value, 
not only in treatment of gonorrhoea and leucorrhoea, but also in 
conjunctivitis, nasal catarrh, pharyngitis, stomatitis and inflam- 
mations of mucous membranes generally. 

For Inflammation or Ulceration of Os or Cervix Uteri, 
B Fluid Hydrastis . . . f 3ss. 

Sol. Boro-Glyceride— 50 per cent., f Ji. 
Water, '. . . q. s. ad. f Jiv. 

Mix. Sig. After having thoroughly cleansed the parts with 
Sol. Boro-Glyc. 50 per cent, one part, to water fifteen parts, used 
in an ordinary syringe, then saturate a soft sponge or pledget 
of lint with the above, and pass it well up against the parts. 
' Repeat this process every twelve hours. Cases which under 
ordinary treatment are obstinate, yield readily to this. Germ. 
Tinct. Belladonna root, or Aqueous Fl. Ext. Opium may be added 
in some cases with advantage. 

THE WM. S. MERRELL CHEMICAL COMPANY. 
MANUFACTURING CHEMISTS, 

Cincinnati, Ohio. 

Manufkcturers of elegant and reliable pharmaceuticals, including : "GREEN DRUG 
FLUID EXTRACTS," in the manufacture of which cognizance is taken of the fact that 
certain drugs lose valuable prop>erties on exposure to action of light and atmosphere in 
the process of drying ; and that quantity of \}cit fresh ox partially dried drug is used for 
making each fluid pint, which if thoroughly dried would have weighed i6 Troy ounces. 

FLUID HYDRASTIS — Non-alcoholic, non-resinous, non-irritating and containing all 
the medicinal qualities of the drug. 

SOLUTION OF BISMUTH AND HYDRASTIA— MUd and colorless. 

SOLUTION OF COLORLESS HYDRASTIA— Representing in each pint the amount 
of white alkaloid m i6 Troy ounces of crude Hydrastis. Canadensis. Usenilin all inflam- 
mations of mucous surfaces as \n gonorrhoea, leucorrhcea, nasal catarrh, cystitis, 6*r. 

SYRUP HYPOPHOSPHITES CO. with Quinia. Strychnia and Manganese. 

SYR. PHOSPHATES CO. (Chemical Food). SYR. LACTO. PHOSPHATES COMP. 
Nutritive, Tonic, and Restorative compounds of acknowledged value. 

ALKALINE ELIX. RHEI. COMP. with Pancreatine— AntAdd, Carminative stom- 
achic, tonic and digestive. Useful in acid dyspepsia, cholera morbus or infantum, flat- 
mUnt colie, &*c. 

ELIX. HELONIAS COMP. (Helonias Cordial), containing False Unicorn, Squaw 
Vine, Cramp Bark, Blue Cohosh and Aromatics. Valuable as a tonic and sedative im 
diseases of the Generative organs of both sexes — especially in amenorrhea, dysmenorrhma, 
ahd menorrhagia. 

-TRUE SALICYLIC ACID (from oil of wintergreen), absolutely ^«r^ and free from the 
irritating properties of \^^ factitious product. 'Diis appears in large needle-like crystals, 
and will be borne by the stomach in many cases where the ordinary will not be retained 
at all. 

PURE BORO-GLYCERIDE (solid), formula B O, C, H,. 

SOLUTION BORO-GLYCERIDE, 50 PER CENT. 

OINTMENT BORO-GLYCERIDE. Strongly anti-septic, non-poisonous, non-irri- 
tating, inodorous and with no stain. Extremely valuable in turgital and gynecologitH 
practice. Send for samples and circulars. 
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yOL. II. JANUARY, 1887, No. 3. 

ORIGINAL ARTICLES. 

THE TREATMENT OF ABORTION.* 

BY A. W. KAHLE, M. D., OF LIMA, O. 

In speaking of abortion, we mean the interruption of preg- 
nancy prior to the fifth month, by uterine contractions, which 
cause the expulsion of the ovum or foetus. A distinction is 
here made between the terms abortion and miscarriage, which 
s more or less arbitrary, the latter term being applied to the 
expulsion between the fifth month and the period of viability. 

As compared with natural labor, its relative frequency has been 
variously estimated by different obstetricians. It probably oc- 
curs on an average in one out of every three of four cases of 
pregnancy. The largest number of cases occur between the 
tenth and fifteenth weeks of gestation. That abortions are be- 
coming more frequent, there can be but little doubt ; particu- 
larly is this true regarding the highest and lowest grades of 
society. 

In the highest grades of society, criminal interference is too 
frequently the cause of abortion. The wearing of tight corsets 
and other garments, which interfere with the free circulation of 

* Read before the Northwestern Ohio Medical Association. 
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the blood and which change the position of the womb and 
abdominal viscera, are among the chief causes. 

In the lowest grades the most frequent causes may be traced 
to improper ventilated rooms, exposure, lifting heavy burdens, 
kicks, blows, and the inhuman treatment these women receive 
from husbands or masters. 

Among the common. causes may also be mentioned excessive 
venery, fright, syphilis, and poison transmitted to the foetus 
while the woman is suffering from one of the infectious mala- 
dies. 

Disease may be transmitted by either parent, as is proven by 
the frequency with which abortions occur as a sequel of syphilitic 
contamination of one or both of the parents. It is well known 
that the horrors of war and famine, as well'as certain depraved 
conditions of women's health cause them to abort. 

Some forms of organic heart disease, are said by Barnes to 
be active in the production of abortion, due to the action Of 
carbonic acid thus produced upon the uterine fibers. Dr. Fehl. 
ing, in the Medical Record, regards kidney disease as a frequent 
cause of the death of the embryo. Any circumstance which 
leads to the death of the foetus will cause abortion. 

Certain conditions of the womb, or its surroundings, as lacer- 
ation of the cervix, the presence of tumor or cancer within the 
uterine cavity, or the pressure of a tumor from adjacent organs 
may cause abortion. 

It is claimed that certain medicinal substances, when ingested 
by the woman, give rise to the premature expulsion of the foetus : 
as ergot, savine, tansy, cotton root, etc. 

The symptoms vary according to the period at which the 
abortion occurs. Frequently the ovum is expelled with a blood 
clot, or is cast off with a small portion of the membranes, the 
symptoms being so mild as to resemble dysmenorrhoea, and are 
not infrequently regarded as a retarded menstrual period. These 
cases occur during the earlier stages of gestation. After two 
and a half or three months, almost invariably paroxysmal uterine 
pain will be present, due to the uterine contractions and expul- 
sion of blood clots through the cervix. The woman experi- 
ences a sense of chilliness, which may be followed by^ fever ; 
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she will also experience a pain in the sacral region, with weight 
and fullness in the pelvis, and a frequent desire to micturate. 
In all cases the placental vessels are ruptured, hence hemorrhage 
is present in every case, the amount varying greatly. Hem- 
orrhage may precede days, or perhaps weeks, the expulsive 
contractions of the uterus. 

If the pains are continuous and the os uteri dilated sufficiently 
to admit the index finger, especially if the contents of the womb 
are being pressed down so as to be accessible*to the' exploring 
finger, abortion^will almost invariably occur. 

Abortion is inevitable when the membranes are ruptured or 
when the decidua is detached from the uterine structure, or 
when the ovum or foetus has lost its vitality through disease or 
otherwise. 

When called upon to attend a case of supposed inevitable 
abortion, the utmost care should be "exercised in proving the 
diagnosis, lest by being over officious you provoke,* instead of 
prevent, an abortion. 

In every case, if it is at all feasible, an effort should be made 
to avert an abortion. If the os is but little or not at all dilated, 
in case the ovum or foetus is in a healthy condition, and the he- 
morrhage not excessive, we may have a reasonable hope of avert- 
ing^ an abortion. To do this the woman should be placed in bed 
in a well ventilated room and allowed a light nutritious diet. She 
should not be permitted to leave the bed even to attend to the 
calls of nature. Opium is our sheet anchor, and should be ad- 
ministered in sufficently large doses, frequently repeated, to 
prevent uterine ^contractions. A very agreeable and effective 
sedative is chlor. anodyne or chlorodyne in twenty or thirty drop 
doses. The constipation caused by the opiates is best removed 
by enema. 

The fluid extract of viburnum prunifolium has a merited rep- 
utation for preventing abortion. It may be administered in 
arachm doses every two or three hours as long as it is demanded. 
In cases where abortion is threatened,^due to uterine displace- 
ment, it may be prevented by replacing' the womb to its normal 
position. 

The central idea in the treatment of all cases of abortion 
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should be to rid the womb of all substances, the presence of 
which expose the woman to the dangers of hemorrhage and 
septicaemia. There are three methods of treatment, viz: the 
expectant, the intermediate and the radical. No rule can be 
given or method employed which will be adapted to all cases, 
as the treatment necessarily varies in different cases. 

The dangers from the expectant method are hemorrhage and 
septicaemia, while in the radical method, if violence is em- 
ployed, there will be the danger of peritonitis, inflammation and 
sepsis. If we were to follow a rule, the intermediate method 
would, perhaps, more nearly appwDach the correct idea. While 
each of the three methods is to be endorsed in certain cases 
after the second month, the radical method, skilfully executed, 
is to be commended. Dr. W. H. Wathers, in the Medical 
Record, says that seventy per cent, of cases of secondary hem- 
orrhage occurred after the expectant plan, thirty-two per cent, 
after expression. Pajot reports sixty-eight cases of retained 
placenta, of which sixty resulted fatally. 

In many cases, especially during the first two months, or 
even at a latter period, little or no treatment is required except 
rest and cleanliness, the physician being a mere sentinel, whose 
duty it is to interfere only in case of danger. 

In case the embryo has been expelled and the secundines re- 
main, I think it good practice to speedily deliver the secun- 
dines. I regard it as hazardous to permit the placenta, 
or any portion of it, to remain to be spontaneously ex- 
pelled, when it is evident that days, weeks, or perhaps 
months might elaps before it is expelled, thus needlessly 
exposing the woman to the dangers of hemorrhage and septi- 
caemia ; and when I say this I am not forgetful of the fact that 
a large number of the profession hold to the more conservative 
plan and wait for nature to do the work. Of course, great care 
should be exercised lest violence be done the woman. If the 
operator is skillful and gentle, he can remove the secundines 
without injuring the woman. It has been my custom to wait 
twenty or thirty minutes before endeavoring to secure the after- 
birth. Some would not delay more than four or five minutes, 
but I think it is better to give a little more time, that the co- 
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agula may form, and perhaps by that time the pains will be 
renewed and the secundines expelled spontaneously. 

Should hemorrhage exist prior to the expulsion of the foetus, 
and the os be dilated sufficiently to admit the index finger, 
the womb should be pressed down with one hand on the ab- 
domen, grasping the fundus, while the index finger of the other 
hand is engaged in ridding the womb of its contents. At the 
same time a full dose of the fluid extract of ergot should 
be administered, or ergotine may be injected hypodermically. 

In all cases when practicable the fingers should be preferred 
to the forceps. But should the os be closed so as not to permit 
the ovum or foetus to pass, it may be dilated with the fingers, or 
rubber dilators may be used. Should these be unsuccessful, a 
seatangle or tupelo tent should be introduced and the vagina 
tamponed. A number of pledgets of cotton, with a string at- 
tached to each, should be soaked in water or vinegar and cov- 
ered with boro-glyceride or carbolized vaseline, to prevent offen- 
sive odor, and carefully and effectually packed around the cervix 
and in the vagina. This is an effectual means of controlling 
the hemorrhage. It also excites uterine contractions. The 
tampon should not be permitted to remain longer than twelve 
hours, when it should be removed and reapplied if necessary, 
nor should more than two successive tents be used. Frequently 
after removing the tampon the os will be found dilated and the 
ovum and secundines in the vagina. But if the secundines re- 
main and cannot be reached by the fingers, whether hemorrhage 
exists or not, a curette or forceps may be used. In using the 
curette, one should be selected which is oval and has smooth 
edges, thus preventing the possibility of doing violence by cut- 
ting. Should syncope occur from excessive hemorrhage, re- 
move the secundines at once instead of waiting to tampon the 
vagina. The shock to the system will be no greater than by 
tamponing. If necessary, carefully introduce the hand. At all 
events, employ some means of removing the cause of the hem- 
orrhage. But in no case will it be necessary to be violent or 
inflict any injury upon the woman. Cold applications to the 
vulva should not be used in any case with a view of controlling 
the hemorrhage, as by this means the blood is driven from the 
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surface to the womb, thus favoring hemorrhage rather than pre 
venting it. 

The after treatment of these cases deserves special mention, 
as chronic uterine diseases are not uncommon sequealae, due to 
improper treatment or to carelessness t)n the part of the patient. 
Absolute rest in bed should be enjoined as well as perfect clean- 
liness. It is well to advise the daily use of vaginal injections of 
a solution of carbolic acid or corrosive sublimate. Should there 
be any indications of septic poisoning, intra-uterine injections 
should be resorted to. It would not, however, be advisable to 
make use of intra-uterine injections as a routine practice, but 
only in cases where decomposing clots/emain within the uterine 
cavity. Every case should receive as careful attention as after 
labor at full term. 



REPORT OF A CASE OF ABORTION.* 

BY A. M. SHERMAN, M. D., KENT, O. 

On the night of March 17, 1886, I was called to see a mar- 
ried lady, the mother of three children, the eldest eight and the 
youngest three years old. I found her suffering great pain, appar- 
ently being in labor. On inquiry she thought herself four months 
pregnant. She had been in pain for some time and was flowing 
freely. A vaginal examination revealed a retro verted uterus, 
with the fundus low down, resting on the cocyx and perineum. 
The OS uteri I could not find without great difficulty. The 
uterus was greatly distended, feeling to the touch like a large ball 
of lead. On exploring I finally found the os high above and behind 
the pubes. It was with the greatest difficulty I could reach 
it, and, although it was dilated the size of half a dollar, I could 
not use sufficient force with my hand to move it while she was 
in a recumbent posture. The pains were frequent and severe, 
and flowing continuous. Putting her upon her feet, I was en- 
abled to turn the uterus partially, but it would assume the retro- 

* Read before the Portage County Medical Society and requested to be published in 
the Medical Gazette. 
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verted position the moment she would lay upon her back. The 
womb seemed determined to remain upside down. The os being 
wedged behind the pubes. the foetus could not be forced out 
while in that position. The loss of blood was becoming serious. 
Syncope was threatened ; an emergency was at hand ; some- 
thing must be done and that quickly. I again put her upon 
her feet, forced my index finger behind the pubes and entered 
the OS, using such force as was .necessary to partially turn 
the organ, holding it in that position while she resumed the re- 
cumbent posture [and held the uterus in that position until a 
foetus was expelled. The pains at once ceased. On removing 
my hand, the retroversion again became complete. No pressure 
could be made upon the uterus, except through the vagina. 
No effort could reach the placenta. The hemorrhage became 
serious. I resorted to the tampon, using a silk handkerchief. 
Packing the limited space, it was held by compress until it be- 
came saturated, when it excited sufficient contraction to arrest 
further hemorrhage. Twelve hours after introducing the 
tampon I removed it, found the uterus much contracted and 
assuming a more normal position. Enjoined rest, with an oc- 
casional anodyne, a light diet, and patiently waited the ap- 
pearance of the placenta. I waited a week. No pain, no dis- 
charge, scarcely a stain, and no placenta. The woman was 
about the house doing her ordinary house-work, said she never 
felt better. I waited anxiously just fifteen weeks to a day, 
when the tardy placenta made its appearance, healthy and sound, 
and here it is for your inspection, having lain quietly in its nest 
just one hundred and five days since it parted with a little girl 
baby that it had nourished for four months. It gave evidence 
of its appearance two days before its exit. The mother, with- 
out the least warning, or believing that there could be a pla- 
centa in her womb, while at the dinner table eating a hearty 
meal, says she felt her under clothing wet, and, on retiring to 
her dressing room, discovered that she was flowing furiously. 
She had not the slightest pain or other inconvenience. She 
took to her bed. I was called to see her, made an examina- 
tion ; found the os uteri somewhat dilated and patulous, and 
that any effort at exploration excited flooding. I gave her an 
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anodyne, enjoined perfect rest and left her. Forty-eight hours 
after the flowing at the dinner table, she expelled this well- 
preserved placenta, having had, previous to its expulsion, light 
labor pains. Hemorrhage at once ceased and she made a most 
rapid recovery. Soon after the expulsion of the foetus, I placed 
the uterus in normal position, which it maintained at the time 
of the expulsion of the placenta, and has continued in normal 
position since. 

»■ There are some features connected with this unusual, and I 
think I may safely say remarkable, case which I think we may 
profitably study. Retained placentae for any great length of 
time without degeneration are remarkably rare. The length of 
time in this case, one hundred and five days after the loss of the 
foetus, and the remarkable state of preservation is at least un- 
usual. I have never known one before this retained longer 
than twenty-seven days, and no unpleasant symptoms followed 
in either case. 

During the long interval of one hundred and five days, this 
woman did more hard labor than is usually performed by 
laboring women, without the least pain or unpleasant symp- 
toms resulting. 

I know that there is an honest difference of opinion existing 
among medical men in regard to the treatment of retained pla- 
centae, and two methods diametrically opposed to each other 
are in vogue — one party urging immediate interference and 
speedy removal, the other absolute non-interference, leaving 
results to the efforts of nature. The latter plan I have adopted, 
and with excellent results. After a somewhat extended 
experience of thirty-five years, I have never had a se- 
vere case of septicema following a retained placenta if undis- 
turbed. Often a removal, or partial removal, will result in 
trouble. The much-boasted and often-abused antiseptic methods 
of modern days have their advocates, but I must be pardoned 
if I still cling to that ancient, but best, of antiseptic methods — 
cleatdtTtess, 
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BALTIMORE LETTER. 

MEDICAL LEGISLATION IN MARYLAND— A YOUNG DOCTOR HONORED 
— ^THE MEDICAL SOCIETIES — ^THE JOHNS HOPKINS UNIVERSITY — 
THE INTERNATIONAL MEDICAL CONGRESS. 

The medical societies, like all others, have gotten into good 
working order after the summer vacation, and are having fully 
as large and interesting meetings as heretofore. The medical 
and Chirurgical Faculty (the State society) of Maryland has 
again been holding special meetings relative to a medical law, 
which has existed for many years but has been inoperative. 
Since the States surrounding us have become aroused against 
•quackery and have passed laws compelling a license from the 
State board of examiners before a physican can legally follow 
his avocation, quacks and incompetent*men are looking toward 
Maryland as a place of refuge. 

The faculty has several times attempted to procure legislation, 
and last year could have accomplished it, had not a few bigoted 
tnen vigorously opposed the bill because it recognized homoe- 
opathy. Now the attempt Is making to enforce an old law, or 
rather charter, but much opposition is being encountered, and 
the probability is that it will soon be like former efforts, nil. 
It is to be hoped that the present attempt to revive an old and 
poor law will be unsuccessful, and that a feeling of ** malice 
toward none and charity for all,** or — nature will remove the 
•obstacles in the way of proper and efficient legislation. 

It sometimes seems that young doctors are not properly con- 
■sidered, are allowed to work a long time without recognition 
^f their worth. It has been true in other professions, why not 
in ours ? Men and women have toiled and toiled — and some 
have even starved and died without " receiving the worth of 
their work." We weep e'en yet when we remember poor 
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Sidney Lanier and what a world of wealth eternity has gained 
some fifty years too soon beca(use of our neglect. 

The Clinical Society has acted very wisely, in our opinion, 
in unanimously electing a young man, Dr. Randolph Winslow, 
to the presidency. He has been one of its hardest and most 
valuable workers, and we are glad to see him appropriately 
honored. The society has been doing excellent work thus far. 
It is the best attended society in the city. There are two others, 
one good and one fair ; one special society limited to obstetri- 
cians and gynaecologists ; one academy of medicine ; and twa 
medical clubs. A medical man in Baltimore can take **a night 
off" occasionally without spending half an hour in framing 
an appropriate lie with which to greet his better half at next 
morning's breakfast table. 

I am gratified to note the introduction of sociological ques- 
tions into the society proceedings. Probably no class of men 
exert a greater influence in a community than the physician — 
moral influence I mean. Politicians have a greater influence, of 
course, but as it has never been accused of being a moral one 
it cannot be used in the comparison. How important, then, thut 
doctors should be well informed concerning the problems of the 
day. A paper on **The Sociological Cause of Drunkenness" 
was read before the Medical and Surgical Society a few weeks 
ago. It was discussed for an hour, and then made the first topic 
for discussion at the succeeding meeting. 

It becomes a doctor to know the doings of the world in which 
he obtains his knowledge. 

The Johns Hopkins University has opened its pathological 
laboratory, and is furnishing at a very small charge — twenty 
dollars — a course embracing all abnormal conditions of body that 
a physician is likely to encounter. It is under the personal 
direction of Professor Welch and Dr. Councilman, and occupies 
about three months of daily examinations. 

The course in normal histology is conducted at the physiolog- 
ical laboratory, under the direction of Professor Martin. 

The meeting of the International Congress, which occurs next 
fall at Washington, D. C, is discussed somewhat, but there is 
not much excitement or even interest concerning it. The profes- 
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sion here is pretty well divided into two factions. * * The Maryland 
University'' faction, made upofthosedirectly and indirectly connect- 
ed with the school and their friends, and the ^The College of Phy- 
sicians and Snrgeons *' fcu:tion^ made up in the same way. When 
the first committee apportioned the positions in the sections, etc., 
of the congress, twenty-one (21) were given to Baltimore. Three 
of these were given to one man, thus making nineteen (19) men 
selected. Of these nineteen, three were from the Johns Hop- 
kins University, nine from the faculty of the Maryland Uilivers- 
ity, and the other five from among the friends of the University. 
Not one of the nineteen was in any way connected with the 
College of Physicians and Surgeons, nor friendly to it. This, of 
course, was so plainly ^an intentional insult to the college faction 
that they resented it and joined the opposition party which was 
so successful at New Orleans in 1885, in destroying the work 
of the first committee. Personally, I was in sympathy with 
the first committee. I saw what I considered errors in their 
work. I plainly beheld personal friendship and favoritism, as 
more prominent than merit, in the selection of men for positions. 
On the whole, however, I thought the work well done, and was 
anxious to see no interference on the part of the American 
Medical Association. I so expressed myself at the time in the 
medical press. 

No one can blame the college faction here, however, for 
resenting such an insult and for doing it so determinedly. Some 
of the first committee's selections were very poor. The men 
were much inferior to many of the college faction. They were 
selected purely on personal grounds and not on merit. It is 
gjreatly to be regretted that the member of the original commit- 
tee from Baltimore exhibited such bad taste as to occupy three 
prominent places himself, and to* secure fifteen others for friends,* 
while by so doing he ignored men of much better ability who 
chanced, to be of a different faction. It is astonishing to some- 
times behold how very small may be the actions of some large 
men. The- new committee allowed Baltimore but seven (7) 
positions, instead of twenty-one (21), which were given to six 
men. Four of these are of the college faction, two are not. I 
do not know whether the new committee offered positions to 
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any of the gentlemen who held them under the old one. If so, 
they have not made public their acceptance. No fault can be 
found with the gentlemen now selected. The university faction 
is saying very little, except occasionally to assert "that the 
congress will be a failure.'* The faction sarcastically smiles to 
itself, and its members to each other, and I am inclined to think 
really hope that the congress will be a failure. 

It is less than a year until the international meeting. It 
will be a success. Indications are that it will be a great success. 
I certainly hope so. I feel about this much as a gentleman from 
the South said he felt about the war. ** I fought hard, I hated 
to be whipped, but I was. I am now ready to accept defeat 
gracefully, and do the best I can.** I am persuaded that not 
very much work will be done by Baltimore physicans for the 
congress, and most of it will be done by the college faction. I 
hope I may be mistaken and that Baltimore will present papers 
in accord with her ability, which is of no mean order. 

Meda. 



LETTER FROM BERLIN. 

ROYAL SURGICAL CLINIC — PROF. BERGMAN. AUGUSTA HOSPITAL 
— PROF. kOSTER. royal HOSPITAL FOR WOMEN — PROF. SCHROE- 
DER. DR. A. martin's PRIVATE HOSPITAL FOR WOMEN. 

Vienna, Austria, December 19, 1886. 
Editors Gazette : — I really intended to write to you from 
Berlin, but my time was so fully occupied I could not do so. 
The opportunities for the study of surgery and gynaecology in 
Berlin are very fine, the one disadvantage being that the various 
places are so widely separated one loses much time in traversing 
the distances. First in surgery comes the Royal Surgical 
Clinic, a comparatively new building, having a capacity of three 
hundred beds, so constructed that the carrying out of the anti 
septic principle is quite easily attained. No wood used in the 
construction of the building save that in window-sash and doors 
— stone, brick, iron, cement and marble being the materials 
used. Professor von Bergman is in charge, with an able corps 
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of assistants. The out-door clinic connected with this institu- 
tions affords an unusually large material for the study and treat- 
ment of minor surgery. Fifteen thousand cases, on an average, 
are here treated yearly. Here I saw numerous applications of 
the spinal plaster jacket, the assistant telling me they applied 
upwards of five hundred yearly. Extension from the head is 
made for ten minutes, three times a week for three weeks, before 
the jacket is applied. In a well-lighted and appointed amphi- 
theatre, of easy access to the wards, is where Professor Berg- 
man operates daily from nine to eleven before November i ; 
after November i, from two to four. For a practitioner, the 
time before the university opens is the favorable one, for, after 
November i, the place is over-crowded with students. Anti- 
septic surgery in every detail is here religiously carried out, 
and the results are marvelous. You will not see suppuration 
after an operation more than once or twice in three months. In 
this letter I will not burden you with the details here carried 
out, in order to secure such results. In thirteen cases of car- 
cinoma of the mammae I saw amputated — and the method is 
to carry the incision so as to expose the axillary vessels and 
nerves and remove all the glands and connective tissue — I saw 
but one fail to unite by primary union, and this failure was but 
a partial one. The permanent dressing is applied and left un- 
disturbed for fourteen days, and when removed no odor of a 
fetid nature can be detected and the union is complete and firm. 
All amputations are similarly dressed, and not disturbed 
unless febrile action indicates suppuration. Prof. Bergman uses 
no sponges, the blood being removed by frequent flooding of 
the wound with corros. sublimate water, and the use of absorb- 
ent sublimated gauze. I saw the professor extirpate a very 
large thyroid gland, both sides, in thirty minutes, the subject 
being a weak, delicate woman fifty-five years old. She died the 
third day from tracheitis and bronchitis, this being his nine- 
teenth case and second death. Prof Kocher of Berne made 
his first one hundred extirpations of this gland with the loss of 
but one patient. Briefly I will enumerate the principal opera- 
tions done here during my stay ; Excision hip joint, twice ; 
knee, three times ; ankle, once ; shoulder, once ; elbow, five 
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times ; supra-pubic lithotomy, twice ; radical operation hydro- 
cele, once ; hernia radical operation/4Ehree times ; removal of a 
cancerous rectum together with the coccyx ; removal of left 
superior maxilla with enucleation of left eye for sarcoma — first 
performed tracheotomy in order to administer the chloroform ; 
removal of right leg for sarcoma — patient an old man of eighty- 
one years, very feeble and anemic no blood was lost, and 
every small vessel was carefully ligated, and the flaps were 
brought together carefully and evenly ; no drainage ; permanent 
dressing applied. The result on dressing the twentieth day 
was primary union. This case I watched with unusual interest, 
knowing well that, by any other method of operation and dress- 
ing, the result would be exceedingly doubtful. At no time did 
the temperature exceed 99 >^. Nephrectomy for tumorous 
kidney, probably malignant, death second day, collapse ; trans- 
planting of skin from thigh onto chest, for an extensive granu- 
lating surface resulting from a burn, dressed after three days, 
and the sections found firmly adherent. My letter will exceed 
the limit intended if I detail further, as I wish to say something 
in regard to other institutions. 

Through the kindness of Prof Kiister, at Augusta Hospital, 
I witnessed him operate every afternoon during October. His 
methods for carrying out antiseptic surgery vary a great deal 
from Prof Bergman, but the results are equally good. During 
the month he made several laparotomies, amputations, resec- 
tions, radical operation for hernia, osteotomies, etc., etc. 

The place of most interest to me in Berlin was the beautiful 
new Royal Hospital for women, at the head of which stands 
that renowned European obstetrician and gynaecologist, Prof. 
Schroeder. It is a hospital palace, and is clean from top to 
bottom. '* Cleanliness is next to Godliness ; " if this be true, 
Schroeder and this institution are very near the throne. His pri- 
vate residence is built in connection with the hospital, as is fre- 
quently the case with the professors of obstetrics in the German 
universities. The operating hour throughout Germany, as a 
rule, is early in the morning, Schroeder's hour being seven 
o'clock, and punctually to the minute he appears robed in clean 
white linen, and the operation (laparotomy) begins, the patient 
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having been previously prepared and chloroformed by the 
assistants. The number of spectators is limited to ten, all of 
which are first conducted into a room where a spray of carbol- 
ized steam is allowed to play over their hands and clothing ; 
your coat, vest, collar, cravat and suspenders are removed, a 
white linen coat is put on, and you are conducted to the oper- 
ating room, and the door locked. Not a word is allowed to be 
spoken during the operation. In order to receive an invitation 
to witness Schroeder operate, you must subscribe to the follow- 
ing rules : 

1. On the day before the operation not to have come in con- 
tact with infectious matter of any kind. 

2. To attend the operations only in clean linen, and in cloth- 
ing which has not been worn in rooms occupied by sick persons. 

3. Not to touch instruments, sponges, or any articles what- 
ever employed for the operation. 

4. To be present punctually at the appointed time, as with 
the beginning of the operation the door is locked. 

This room is used only for abdominal sections, and 
is divested of everything that is not absolutely nec- 
essary. The floor and walls are of cement, the lat- 
ter being painted and varnished. The operating table and 
instrument stands are made of galvanized iron. Pro- 
fessor Schroeder has two male assistants, one to give the chloro- 
form and the other. Dr. M. Hofmeir, who stands opposite and 
assists in the operation ; two female nurses, one to thread 
needles and hand them in a needle-holder, the other to stand 
near with a basin of water in hands in which are several sponges. 
Schroeder handles his own sponges and instruments, thus re- 
ducing the possibility of contagion down to a minimum. The 
spray is not used, and the patient is laid full length on the 
table and the professor stands, contrary to all other operators, 
on the left side of his patient, with his back to the patient's 
head. ' An instrument stand, on which rests a glass dish partly 
filled with water, in which are his instruments, is placed to his 
left side, the nurse with the sponges standing at his right. In 
this way he can reach his sponges without going over his left 
hand or obstructing the view of the spectators at the foot of the 
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table. He uses quite a long knife and starts the incision at the 
pubes and carries it up to the umbilicus, cutting down through 
the linen albae with one sweep. Then with care the tissues are 
divided down to the peritoneum, which is lifted up by the as- 
sistant, and then opened. The intestines are retained in the 
abdominal cavity by a large flat sponge pushed back and firmly 
held by the assistant. Schroeder uses but few instruments ; a 
small dish contains them all. The sponges are carefully counted 
before the operation begins and then recounted just before the 
abdominal incision is closed. In one case it required a long 
time to find the missing sponge, but it was found in the abdom- 
inal cavity. 

The seven laparotomies I saw Schroeder make, five of which 
were very difficult, two being for complete removal of uterus 
and appendages for fibroid tumor, gave me a very high opinion 
of his skill and coolness, order, preciseness, no haste or noise, 
and seemingly not the least fatigued after a sitting^ of three 
consecutive laparotomies ; it impressed me most favorably, and 
could only be acquired through long years of experience. To 
illustrate how difficult it would be to excite Professor Schroeder, 
I will give an incident that occurred during the progress of a 
laparotomy. As he was about ligating the pedicle of an ovar- 
ian cyst, the patient suddenly ceased breathing, and in a 
moment was cyanotic. Not a word was spoken. The professor 
placed a large, hot sponge over the tumor and tissues, and held 
it there while the assistants immediately began artificial respira- 
tion, while the nurse injected brandy hypodermically. After a 
seemingly long time the patient resumed breathing, and with a. 
grunt of satisfaction the professor proceeded, and completed 
the operation. This was a marked contrast to the bustle, noise 
and confusion I had^'.^itnessed. under similar circumstances with 
other operators. CKloroform is the universal anaesthetic. In 
fact, I have not seen ether administered sjace coming to Ger- 
many. Professor EscSarcl),. of Kiel, told me that he had given 
chloroform since it was filr^^ discovered an<J' had never had a 
death ensue. 

After Professor Schroeder has made three laparotomies in 
the morning, I have seen him operate before the class for two. 
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hours, one of the operations being a vaginal hysterectomy for 
carcinoma of cervix. 

The next place of unusual interest for gynaecologists is the 
private hospital of Dr. A. Martin, who uses his very large ma- 
terial for the instruction of physicians. The laparotomies are 
made between 10 and 12 ; other gynaecological operations from 
12 to I, and the polyclinic from i to 3. A splendid practical 
operation course upon the reproductive and urinary organs is 
given from 7 to 9 daily by Dr. Martin's first assistant. E^ch 
member of the class performs all the operations. This is said 
to be the best course in Europe. Dr. Martin is the most rapid 
and daring operator I have yet seen. I saw him make fifteen 
laparotomies during my stay, the length of time varying from 
seven (7) to forty-five (45) minutes. The time is computed 
from the moment the incision is started until it is reunited by 
the suturs. He quite frequently makes three laparotomies 
during one sitting. His results are good, as he lost but. one 
case from sepsis out of his last one hundred operations. His 
methods are ' peculiar in this respect, that he places the 
patient on a low table in such a position that her hips are 
brought to the edge, and her feet resting upon his knees, while 
he sits upon a low stool between her thighs, and operates in 
this position. Martin takes no pains to retain the intestines in 
the abdominal cavity, and if they are in the way he lays them 
out on the thorax and covers them with a warm towel, where 
they remain until he is ready to close the abdominal incision* 
I have seen the intestines look blue, and I am sure*, they were 
cold when the time came to replace them, but his results are 
good. Martin claims the danger from opening the abdominal 
cavity is in the length of time it remains open, ; hence his haste 
and rapidity. Drainage is not used except in those cases where 
the uterus is removed, and it is made by thrusting a large 
dressing forcep down through the cul de sac of Douglas, and 
drawing through a rubber tube,', which is left in for several days. 
Martin's method of performing vaginal hysterectomy is blood- 
less. He passes his ligaturus first, then incises up to the point 
ligated, and so on, until he completes the circle. He has made 
this operation complete in 29 minutes, which is remarkable, for 
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I believe it is the most difficult operation in gynaecology. Mar- 
tin is very particular about having his surroundings perfect 
in regard to cleanliness. He has a room fitted up in 
which he performs laparotomies only, and visitors are required 
to observe the strict rules that Schroeder enforces. 

Much more could be said of the &cilities Berlin affords, but 
time and space forbid, as this letter has already exceeded the 
length intended. 

The many interesting things I saw during my stay with Pro- 
fessor Schede in Hamburg, Professor Esmarch in Kiel, Pro- 
fessor Leopold in Dresden, and Professors Streng and Gussen- 
bauer in Prague, will make another letter, which I hope to 
write in the near future. Wishing you and your readers a 
Happy New Year, I will close. 

Wm. H. Humiston. 
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EDITORIAL 



IS A PHYSICIAN ENTITLED TO COMPENSATION 
FOR EXPERT TESTIMONY? 

In our lastjnumber we published a reprint from the Lebanon 
Patriot, containing a statement of the case of State of Ohio vs. 
Dr. F, H, Darby ^ for contempt of court in refusing to answer an 
expert question unless guaranteed an expert's fee. At the date 
of going to press Dr. Darby was still confined in jail. The case 
was argued on the twenty-seventh ultimo and decision re- 
served until Monday, January 13. Defendant was adjudged 
guilty and sentenced to a fine of twenty-five dollars and costs. 
The following extracts from Judge O'Neall's decision are taken 
from the Wesietn Star, January 6. 

It was held that witness fees were fixed by statute at one dollar per day and five cents 
per mile. A witness was defined by competent authority to be one who testifies on oath 
to what he knows at first hand. 

The nature and duties of experts were also defined. Wharton on evidence says tha 
"an expert is one permitted to testify from a peculiar knowledge of some art or scie n 
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which is of value in settling the point at issue ; one who testifies as to conclusions from 
facts." Ordinary witnesses testify to facts only. 

The statute provides that in criminal cases witnesses are not entitled to demand fees 
before being sworn. 

The qi^estiOB is, are experts entitled to extra fees ? . 

The judge cited numerous authorities to sustain him in his position, that, so far as Ohio 
is concerned, they are not, and the authorities called up by counsel as to precedents in the 
courts of Iowa and England favoring unusual fees for experts, could not have any weight 
in an Ohio court. He did not doubt the right of parties to pay an expert special fees, 
and thought this might be a matter for the jury to consider in weighing the testimony of 
such expert. Notwithstanding the numerous authorities quoted by counsel, seenhingly 
favorable to attitude of defendant, the testimony that he bad been required to give was 
not, as a matter of fact, expert testimony. H« had not been required to examine books 
or papers, diagnose cases, inspect wounds or prescribe remedies ; neither had be been re- 
quired to listen to any testimony or give opinions formed on any testimony. He had 
simply been required to answer according to the best of his knowledge. 

" It vriU be noticed," said his honor, " that in none of the cases cited has it been held 
that a physician or other expert called to testify is entitled to be paid for his testimony as 
for professional services. A physician, when testifying, is not called to use his skill in the 
healing art, nor to give or apply remedies. 

•• I am convinced that the word ' witness.' as used in section lo of the • Bill of Rights,* 
and in section 1302 of the ' Revised Statutes ' as amended, is used in its ordinary sense, 
and applies alike to all who may be summoned to testify, whether experts or non-experts, 
whether called to testify to facts or to matters of opinion ; that the fees to which a witness 
is entitled are arbitrarily fixed by statute, without reference to class, countenance, calling 
or profession. A physician is punishable as for a contempt for refusing to testify 
as an expert in a criminal case, without being paid for his testimony as for his professional 
opinion. 

" Experts were supposed to be men of learning, called not to give evidence for one side 
or the other, but to impartially advise court and jury on matters upon which they were 
not supposed to be especially learned. If the doctrine contended for is to prevail, this 
class of testimony will grow in disfavor. If experts were entitled to demand and receive 
extra fees from the parties calling them, if they cannot be compelled to give such tes- 
timony unless such fess are paid, then each will be paid for his testimony as he is 
paid by his patients, according to the nature of the case and the reputation of the 
witness. The rich will thus be enabled to secure the most eminent experts, carrying 
great weight and influence with every syllable of testimony, while the poor will be 
compelled to employ men of less ability, if, indeed, they are not frequently compelled 
to submit their cases without the benefit of any such testimony. This would bring 
our courts into disfavor and make them instruments of oppression." 

Judge O'Neall did not believe that medical men had greater cause for complaint thaa 
other professionals. The gradation of fees was contnoy to the spirit of our republican 
institutions, and, if such was to be the law, it would apply equally to the doctor and 
the ditcher. It was to be regretted that such a law should be contended for by a gentle- 
man of one of the most learned and benevolent professions. After careful examina- 
tion of the question put to the defendant, there were grave doubts as to its being an 
expert question, but for the purpose of this case it had been treated as such. 

We are aware that other decisions have been held in Ohio 
that professional men may be compelled to give expert testimony 
without compensation. But it has been held in Dayton, Millr 
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ersburg, Akron and Toledo that experts need not answer unless 
allowed extra compensation. We are glad that Dr. Darby has 
bad the courage to .resist this imposition, and that he intends to 
carry the case upon error to the Circuit Court, and if decision 
is not then favorable, to the Supreme Court. The Supreme 
Court of other States have ruled that experts shall receive ex- 
pert fees. Tidy, in his * Legal Medicine, ' says : " That no wit- 
ness can be compelled to give his opinions in the- witness box, 
and no one is compelled to accept a subpoena merely to state 
opinions." What is true of English law does not necessarily 
apply to this country. 

Dr. Henry Riley, a well known writer on medical jurispru- 
dence in the ' Reference Hand-book of Medical Sciences, ' says 
that** it has been fully settled that expert witnesses are not 
obliged to give testimony against their will in cases where they 
are subpoenaed. They would probably be guilty of contempt 
of court if they did not obey the subpoena, but they cannot be 
compelled to testify as to their opinions upon assumed facts if 
they do not desire to. The payment of a proper fee may be 
made a condition precedent to testifying. If, however, an expert 
witness begins to give testimony without raising the point of a 
failure to compensate him, he cannot stop of his own motion. 
He is obliged to continue his testimony until his examination 
is concluded." 

We presume such authority would carry no weight, however, 
with the Lebanon judge, as he says '* the authorities called up 
by counsel as to precedents in the courts of Iowa and England 
favoring unusual fees for experts, could not have any weight in 
an Ohio court." This limb of the law, who does not propose 
to have his rulings trammeled by ** precedents." and who, prob- 
ably, inflated by the honor and dignity conferred upon him as 
a dispenser of justice, proposes to degrade the opinions and ser- 
vices of the medical expert to that of the ** ditcher." He **does 
not believe that medical men have greater cause for complaint 
than other professionals." He knows very well that he would 
not compel an attorney to deliver up his legal lore on the wit- 
ness stand without compensation. Who will be found to deny 
that the scientific knowledge required of the physician is greater 
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than that required of the lawyer ? That it requires more time, 
more varied natural ability and more money to make and equip 
a good physician than it does a good lawyer ? Yet, whoever 
heard of lawyers giving their professional opinions to the poor 
for nothing, simply because they are poor ? There is no pro- 
fession in the world which renders so much service gratuitously 
to the poor as does the medical ; so that it has earned not onljr 
from the universal public, but even from this grudging judge of 
common pleas, the characterization of the *' most benevolent of 
professions." (Just make the expression "benevolent legal pro- 
fession " and see everybody smile at the incongruity.) Truly it 
is a blessed thing to relieve the pain and distress of the helpless 
and needy. But it is an accursed thing to have one's generosity 
imposed upon until what one gives willingly to those who need, 
is extorted as a due by those who are in no need of alms. 

Judge O'Neill says : ** If experts were entitled to demand 
and receive extra fees from the parties calling them, if they can- 
not be compelled to give such testimony unless such fees are 
paid, then each will be paid for his testimony as he is paid by 
his patients, according to the nature of the case and the reputa- 
tion of the witness. The rich will thus be enabled to secure the 
most eminent experts, carrying great weight and influence widi 
every syllable of testimony, while the poor will be compelled 
to employ men of less ability, if, indeed, they are not fre- 
quently compelled and submit their cases without the benefit 
of any such testimony. This would bring our courts into dis- 
favor and make them instruments of oppression. " But such is 
not the case in regard to the nature of expert testimony, and 
would rfot necessarily be if expert testimony were compensated. 
In Judge O'Neairs own words *' experts are supposed to be men 
of learning, called not to give evidence for one side or the other, 
but to impartially advise court and jury on matters upon which 
they are not supposed to be especially learned." It is legal for 
a lawyer to exert himself upon either side of a case — whichever 
side will pay him for his services — ^and it is true that by such 
arrangement the poor are often ** compelled to employ men of 
less ability, if, indeed, they are not frequently compelled to 
submit their cases without the benefit " of able counsel. And 
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we very much fear that this " legal" love of a fee, rather than 
the right side of a question, has already operated to ** bring our 
courts into disfavor and make them instruments of oppression." 
But medical experts do not stand on that platform ; and when 
a lawyer becomes a judge he should learn to look at both sides 
of a question, and should credit an expert with the ability to 
testify, as well as himself with the ability to judge, Jim partially. 

This limb of the law regrets that such a law is contended for 
by a gentleman of one of the most learned and benevolent of 
professions. This is almost sublime. Does he fear that the 
medical profession is going to claim the prerogative so long held 
by the legal fraternity of grinding out fees ? — want the doctors 
still to attend to all the benevolence and leave the lawyers to 
attend to all the fees ? 

O, upright judge ! O, learned judge ! 



RETAINED SECUNDINES IN ABORTION. 

We present in this number two articles on the subject of abor- 
tion, in one of which the author advocates "absolute non-inter- 
ference " in the management of retained placenta, " leaving the 
results to the efforts of nature ;" and in the other, its author, 
while holding that not all cases can be handled alike^ still 
thinks it " good practice to speedily deliver the secundines," 
and regards it as " hazardous to permit the placenta or any 
portion of it to remain to be spontaneously expelled" 

It is gratifying to our pride in the skill of the profession to 
know that both these methods have attained such uniformly 
*' excellent results," but it seems appropriate to make a few 
further observations on the subject of interference or non-inter- 
ference in retained placenta. 

As a general rule a case of abortion which comes on spon 
taneously, from degeneracy of placental structions, constitu- 
tional debility or syphilitic taint, is less apt to require artificial 
aid to clear the womb, than one which has been brought about 
by criminal practice, or by accident of a mechanical nature. 

Conversely, as a general rule, cases initiated by criminal 
tampering are more likely to require surgical aid in removing 
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the secundines than those occurring of themselves or caused by 
falls, external blows, or malpositions of the uterus. Because in 
these cases laceration and partial separation of the contents of 
the womb may occur, leaving the remainder perhaps firmly 
attached, and causing hemorrhage, and also because septic 
matter may be introduced at the same time, and the womb 
wounded by the same means. 

As a third general rule, the further the pregnancy had advanced 
the greater is the likelihood of interference being necessary, in 
case the secundines are retained ; because if the womb was much 
enlarged it will not do to depend upon the tamponade to control 
hemorrhage, and because if the retained product of conception 
decompose there will be more danger in a large mass. If the 
retained portion is very small, and especially if, at the same 
time, the vagina is so narrow and the uterus without the use of 
cloroform is situated so high as to be out of reach of the finger, 
we would surely not invade its cavity unless persistent hem- 
orrhage or symptoms of septic abortion demanded it. Whereas 
if the retained mass were judged to be of any considerable size, 
or the uterus readily reached by the finger without resort to an 
anaesthetic, the majority of practitioners would remove it. 

In a case under the third month, hemorrhage being sharp, 
yet not sufficient to cause syncope, we would not think it im- 
perative to clear the uterine unless means of controlling the hem- 
morrhage and stimulating uterus contractions had been tried and 
sufficient time elapsed to see if the retained membranes would 
not become detached before there was any danger of decompo- 
sition. In this connection it is proper to mention that the hot 
water douche is worthy of more frequent and extended use than 
it has at present, acting as it does both as a disinfectant and 
hemortatic, and that the temponade is only properly applied 
through a speculum. 

Hemorrhage persisting in spite of treatment, and the placenta 
not coming away in a day or two, it becomes necessary to clear 
the uterus. 

Whenever the uterus is artificially cleared of its contents, 
it should be swabbed with an antiseptic and hemostatic. 
For this purpose nothing answers better than acetic acid. 



Digitized by 



Google 



EdUorial. 97 

In case there is fetid discharge, antiseptic irrigation is imper- 
ative ; and if theos is not sufficiently patulous for that purpose, it 
must be dilated. If it can be judged from what has come away 
that there is a portion of any size retained, it is advisable to 
. empty the^ womb. 

Symptoms of septic absorption call for immediate clearing and 
•cleansing of the uterus; and when this is attempted it should 
be thoroughly done. 

Some of the cases most sorely needing interference are the 
very ones where it is most difficult to perform. There are 
.<:ases where attempts to pass some instrument, to produce 
the abortion, have wounded the cervix, as well as perhaps 
the interior of the womb, and when the physician is called he 
finds the os swollen shut and the neck of the uterus 
and the roof of the vagina completely tumefied. He can learn 
nothing reliable of what has come away, to judge of what, if any- 
thing, yet remains, and is sometimes puzzled to know whether 
the symptoms are possibly due to simple inflammation or septic 
absorption, or both. The*womb is hard to move or dilate. There 
is frequently, in such cases offensive discharge, but it may be 
suppressed. Here he should wash out the uterus, and if it is too 
much swollen to permit of dilatation sufficient for thorough ex- 
ploration, he should at least manage to pass the irrigating tube 
and disinfect the cavity and keep it disinfected, and may have 
to content himself with this for the time being. 

While a womb is inflamed is a dangerous time to be dilating 
it and tearing off membranes. 



OHIO STATE SANITARY ASSOCIATION. 

FOURTH ANNUAL MEETING PRELIMINARY ANNOUNCEMENT. 

The fourth annual meeting of the Ohio State Sanitary Asso- 
ciation will be held in the Board of Trade room, City Hall, Col- 
umbus, Ohio, on Thursday and Friday, February 10 and 11; 
1887, at which time the following papers will be presented and 
discussed, the exact order of which will not be decided on until 
the issue of the regular programme the last of January next : 
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FIRST SESSION — 9:30 A. M., STANDARD TIME, FEBRUARY 10. 

"The Probable Results of Sanitation One Hundred Years^Hence." D. J. Snyder, M^ 
Pm Sdo, Ohio. 

" A ^entific Standard for the Safety of Uluminating^OUs." D.^. Beckwith. M. D., 
member of the State Board of Health, Cleveland, Ohio. 

" The Cause of Deafness and Blindnesl, With Special Reference to the Eruptive Fevers."' 
S. L. McCurdjT, M. D., surgeon for the Pennsylvania Company, Dennison, Ohio. 

" Cremation of the Lower Animals." E. S. Rickets, M. D., Portsmouth, Ohio. 

" Water Closets and Privy Vaults." John McCurdy, M. D., Youngstown, Ohio. 

SECOND SESSION — I P. M. STANDARD TIME, FEBRUARY 10. 

" Injurious Gasses." David O' Brine, M. E. M. Sc. M. D., assistant professor of chem- 
istry, Ohio State University, Columbus, Ohio. 

" Our Fever Epidemic from Drinking Sewerage." C. E. Kurs, M. D., Bellaire, OhiOr 

" The Sanitary Condition of Sandusky Before and After the Completion of Water 
Works and a Sewer System." Elwood Stanley, M. D., U. S. Marine Hospital Service, 
Sandusky, Ohio. 

" The Pumber's Role in the Sanitary Drama of the Day." E. A. Futerer, esq., master 
plumber, Columbus, Ohio. 

" Syphillis from a Sanitary SUndpoint."* C. E. Beardsley, M. D., Qttawa, Ohio. 

THIRD SESSION — / P. M., STANDARD TIME, FEBRUARY 10. — ^TO BE 
HELD IN THE SENATE CHAMBER, CAPITOL. 

President's annual address. H. }. Herrick, A. M., M. D., professor of State medidne 
and hygiene, Western Reserve University, Qeveland,*Ohio. 

" School Sanitation." Hon. LeRoy D. Brown, Ph. D., ex-State school commissioner^ 
Hamilton, Ohio. 

"Some of the Practical Results of Criminal Laws jttom a Sanitary Standpoint" R. 
Harvey Reed, M. D., Mansfield, Ohio. 

Annual election of officers. 

Selection of the next place of meeting. 

FOURTH SESSION — 9 A. M., STANDARD TIME, FEBRUARY II. * 

"Diagnostic Responsibility." H. M. Lash, M. D., Athens, Ohio. 

" The Results of a Mistaken Diagnosis and its Consequences in Loss of Life and Finan- 
cial Paralysis." Thos. W. Gordon, M. D., Georgetown, Ohio. 

" Examination of Air of Apartments." Curtis C. Howard, M. C, professor of chemis- 
try. Starting Medical College, Columbus, Ohio. 

" Hygiene of the Sick Room." F. C. Larimore, M. D., Mt. Vernon, Ohio. 

" The Sanitary Condition of the City of Mexico from Personal Investigation." E. D. 
Shreve, C. E., Bucyrus, Ohio. 

FIFTH SESSION. — I P. M., STANDARD TIME, FEBRUARY II. 

" The Plumber's Plea for Representation on the Sute Board of Health." William 
HaUey, master plumber, Columbus, Ohio. 

•" Ptonuiines and Poisoning by Tainted Foods." J. U. BarnhiU, a S., M. D., lecturer 
on toxicology, Columbus Medical College, Columbus, Ohio. 

" The Relation of Climate Changes to Certain Diseases. With Chart Illustrations." E. 
M. Mark, esq., secretary Ohio Meteorological Bureau, Columbus, Ohio. 

" The Chronic Insane under County Care and in the Care of Families." F. H. Darby.. 
M. D., phairman of sanitary committee. Morrow, Ohio, 
iscellaneous business. 
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IntrodncUoB of offioen-^ect 
Appointmeot of standing oomtBlttees. 
Adjournment. 

H. J. Hbrsick, a. M.. M. D., 
R. Harvbt Rice, M. D.« President, Qeveland, Ohio. 

Sectetarf, Mansfield, Ohio. 

RAILROADS. 

Reduced rates have been secured on all lines centering in Columbus, and will be granted 
to all persons desiring to attend the meedng, who, on application to the secretary at least 
one week prior to the time of the meeting, will be ftimished with the proper certificates, 
which must be secured before leaving home. 



Harper's Weekly for January i, devotes a double page to 
illustrations and a column of text to an account of '^Hospital 
Saturday and Sunday " in New York. On the Saturday and 
Sunday which fall nearest Christmas, it has become the custom 
in New York to contribute to the support of the hospitals where 
patients receive free treatment, and the days have come to be 
known as " Hospital Saturday and Sunda}*." The association 
which has the work in hand represents twenty-four hospitals in 
the dty. . . . During the year just ended, 12,992 
patients were treated in beds in these hospitals, nearly 10,000 
of whom were free patients; and there were beside these 
125,918 dispensary patients, who received medicine or treatment 
but did not need to have beds in the hospitals. Nearly 140,000 
sufferers, therefore, received the benefit of these institutions 
during the year, by far tiie* greater part of whom received them 
free. The expenses of these hospitals during the same period 
were $633,595.35, and their income from invested funds was 
f 126,499.08. The deficit of more than half a million of dollars, 
was made up by the subscriptions of the charitable, and a large 
part of it was the donations made on the last " Hospital Satur- 
day and Sunday." 

A certain part of these subscription for this practical and 
noble charity is taken up in those churches which give the col- 
lections of Hospital Sunday to this fund. Another part is got 
by systematized solicitation in several departments of mercantile 
life, and this year in part also by a committee of ladies who 
receive contributions from the members of their own sex. The 
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rest is gathered from the contribution boxes which are placed, 
just before the holidays, at all the railway stations, the ferry 
houses, the hotels and other places where men congregate. . 
There is no other form that charity can take about which there 
is so little room for controversey, or excuse for hesitation. 
The physical suffering of the poor, 'whatever theories men may 
have about its causes, or whatever sweeping social remedies 
they may dispute about, is the painful fact that is always with 
us ; and no person who ever does a charitable act and is able to 
contribute money and relieve suffering can find a more direct 
channel to do such a service." 



New Books and Pamphlets. 

[All books noticed under this head may be had of P. W. Qarfidd, 173 Public Square, 
Cleveland, O.] 



* Handbook of Practical Medicine,' by Hermann Eichhorst, Volume U. William 
Wood & Co.. New York. [Library of Standard Medical Authors.] 

This volume is devoted to diseases of digestive, urinary and 
sexual apparatus. The text is profusely illustrated with wood 
cuts. 



'The Mechanism OF Indirect Fractures of the Skull.' by Charles W. Dulles, 
M. D. Reprinted from the Transactions of the College of Physicians of Philadelphia, 
February, 3, z886. P. Blackiston, Son <&; Co., Philadelphia, Pennsylvania. 

This is one of the most interesting monographs we have had 
the pleasure of reading for a long time. The first twenty-eight 
pages, devoted to an historical study of the subject, is very sat- 
isfactory. The bibliography is complete. The portions devoted 
to the elastic properties of the. skull and to anatomical and arch- 
itectonic peculiarities of the skull might have been elaborated a 
little more fully. 

From a study of 1 19 cases presented, the author found that 
J 1 1 presented fissures which correspond to what might be ex- 
pected from an application of the principles of the "bursting 
theory," and only 8 seemed to contradict it. The twenty-seven 
plates are so prepared that a single diagram may exhibit 
a number of fractures caused by the same sort of force, and 
plate 27 shows lines of fissures in 100 cases, and presents a 
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graphic illustration of the direction these fractures most com- 
monly follow. 



'A Reference Handbook of the Medical Sciences, 'embracing the entire range of scientific 
and practical medicine and allied sciences, by various writers, illustrated by chromo- 
lithographs and fine wood engravings. Edited by Albert H. Buck, M. D., of New 
York City. VoL III. William Wood & Co., New York, 1886. 

This volume is fully up to the standard of the preceding, and 
the illustrations are, if possible, better. Our space will not 
permit of giving any such notice as the work deserves. But 
we can assure our readers that this encyclopedia is to medicine 
what the * Encyclopedia Britanica ' is to general literature. 
Many of the articles aae exhaustive and contain a large amount 
of information impossible to find in any other work. Dr. Buck 
is too well known as a reliable, painstaking editor to require 
any special introduction. There are nearly one hundred con- 
tributors to this volume, all eminent writers on the special sub- 
jects assigned to them. As an illustration of the . thoroughness 
of the work, we may mention the first subject discussed in this 
volume — ^The Face, by Frank Baker, M. D., professor of anat- 
omy in the medical department of Georgetown University. 
The article is illustrated by over thirty well executed wood cuts, 
and about fifteen pages of descriptive text. The anatomy and 
development of the face are handled in a masterly manner, and 
it would be a difficult matter to find an article of equal merit, 
treating of the varieties of the face as illustrated by the different 
races of men ; and the portion devoted to the anatomy of the 
muscles of expression cannot be equaled anywhere. We would 
be pleased to mention several articles treated unusually well, 
but to do so would only be to slight others equally well 
written, and, in conclusion, we can only say that no physician 
who expects to keep up with the times can afford to be without 
the * Reference Handbook of the Medical Sciences/ 
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Books and periodicals sent to the "Literary Department" of the Gazette, 143 
Endid Avenue, Cleveland, Ohio, will be acknowledged, examined, and if meritorious, 
carefully reviewed. 

Any book noticed below can be obtained through the nearest book store or through 
this office. 

Periodicals noticed in these columns will be furnished to subscribers of the Gazette 
at 10 per cent, less than regular subscription rates. 



Dear Reader : For some time we have thought it would be of 
benefit to the subscribers of the Gazette and their friends, as well 
as to us^toorganize a ' ' Literary Department. ** We now begin such 
a department. We hope that you.will be interested in the work 
and will find it of profit to you and your family. Every physi- 
cian needs some recreation, and should also be familiar, to some 
extent at least, with the leading topics, books, periodicals, etc., 
of the day. We should e^ch read the daily press if it is possi- 
ble to obtain it. Familiarity with the occurrences of the world 
in which we live, gives us something in common with other 
men and about which we can converse. Patients do not always 
need serious consideration and medicine. Engage and interest 
them injsomething different from their sickness and prescribe a 
placebo. You have done your patient much good. He feels 
better. Grets well and gives you and your medicine great 
praise. No one should spend all of his spare time reading 
medical works. He thus becomes eccentric. His mind becomes 
narrow, not broad and liberal. Literature is one of the many 
recreations open to the medical man, and we think*an import- 
ant one. It is probably the most important of all, and may be 
turned to practical account by bringing in money for written 
articles. We do not call attention to this last as a reason why 
you should become familiar with the subject. We place it en- 
tirely on its merits, mentioning the monetary return as merely 
incidental. A few medical men of this country are attracting 
attention by reason of their literary productions. It is not so 
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common here as abroad, nor anywhere as it was a few genera- 
tions ago. It is so beneficial (both to self and to one's standing in 
the community), otherwise than as a mere recreation, that we 
shall not use more time and space in setting forth its advantages. 
Our purpose in this department is to call attention to such 
periodicals and books as are meritorious and worthy of perusal, 
in whole or in part, by yourself and your femily. To secure for 
subscribers of the Gazette any books or periodicals reviewed, 
if they cannot obtain them in a more convenient way, or desire 
us so to do. To answer (if we can) any question sent by a sub- 
scriber if it is directed to this department, is a pertinent one, 
and is accompanied by stamps sufficient to pay the return 
postage. 

We shall probably at times discuss at some length certain 
•elements or characteristics which belong to the literary side of a 
physician, just as in other departments of the Gazette we dis- 
cuss those which belong to the medical side. 

You at once recognize this as something of a new departure 
in medical journalism. It is in a measure experimental. We 
shall endeavor to make it, as the other departments of the 
•Gazette, originaL The book reviews and criticisms of the 
periodical literature of the day will be principally made by Dr. 
Spencer M. Free of Baltimore, Md., who is too well known as 
•our Baltimore correspondent to need any special introduction to 
the readers of the Gazette. If any of our friends should have 
any suggestion to make or anything which might be of interest 
to physicians, not strictly medical, we will be pleased to hear 
from them. We hope this new department will meet with your 
hearty approval and that the Gazette will continue to be one 
of the most interesting of your journals. Will you not join us 
in the effort to induce a greater taste for good literature in our 
beloved profession, and thus elevate it still higher among the 
professions of the world ? 

One of the first things necessary is one or more periodicals, 
which come regularly, and are a part of our literary life. There 
are over thirteen thousand newspapers published in the United 
JStates and Canada, but as the London Athenaum 'says, only 
-"one purely literary weekly," and that is The Critic. It is 
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published by the Critic Co., 742 Broadway, New York city, 
at three dollars a year. We have no hesitancy in saying it has 
no equal, especially for a man who must get his information 
quickly in as condensed a form as possible. From all parts of 
the world come letters filled with its, praise. College presidents 
and professors, literary critics and students, as well as the pub-^ 
lie press, speak of it in the highest terms of commendation. 
Five years ago this month it was born. It was at once recog- 
nized as as a prodigy. It has long passed its second dentition. 
Its wisdoip is that of three-score years and ten, while its vigor 
and sprightliness are those of one score. Having carefully read 
it during these years we say to you that it is essential for your 
success in literary life. 

Having subscribed for The Critic^ or some similar periodical, 
what further is needed in the periodical line ? At least one of 
the" popular monthly magazines and one monthly or quarterly^ 
review. If you can afford more than one, and have time to 
read them, two of each might not be amiss. But how can we 
select from so many good ones ? Atlantic, Century, Harper's- 
and Lippincott*s are among the best. If you wish but one, you 
should read a few copies of each and select the one which suits^ 
your taste the best. 

A new monthly has just made its appearance — Scribner's 
Magazine — which gives excellent promise. It is well edited, 
has an able corps of contributors, is of convenient size and is 
excellently printed. It is published by Charles Scribner*s Sons> 
New York City, at three dollars a year. 

The Century and Harper's Magazine are so well known as to 
require no special remarks at this time. They are each pub- 
lished at four dollars a year, the former by the Century Com- 
pany, the latter by Harper & Brother of New York City. 

The reviews of this country are the North American, An.. 
dover. New Princeton and Forum. The first and last possess 
less of a religious character than do the others. The Forum is 
a new review, having made its first appearance in March, 1886. 
It also has an advantage in being issued monthly, thus more- 
evenly distributing the heavy and the light reading. It is edited 
by that able scholar and former editor of the North Ameri- 
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can, L. S. Metcalf, which at once commends it. We have read 
it since the initial number and have a decided preference for it 
over the others. It is published by the Forum Publishing Com- 
pany, 97 Fifth avenue, New York, at five dollars a year, and 
furnishes over twelve hundred pages of the best matter that can 
be obtained. We have not named any of the foreign publica- 
tions, because those of our own country are better for an Ameri- 
can, and because we do not believe in using anything of foreign 
manufacture in place of an American product when of equal 
merit. 

The cost of the above periodicals is not great, but with the 
*' poor doctor," when added to his periodical medical literature, 
amounts to quite an item. This is often materially lessened by 
several neighboring families clubbing together or each buying a 
periodical of their own and then exchanging. Thus prepared 
with a weekly literary journal, one or two good monthly maga- 
zines and a good review, you are ready to spend apart of each day 
in such sowing as will bring a wonderfully rich harvest Next 
month we shall take up the regular work of the department 
and hope to be sustained by every subscriber to the Gazette. 



NOTES AND COMMENTS. 



H. S. Byers, general subscription agent for the Gazette, will 
regard it as a favor if those who promised to send in the price 
of their subscription will fulfill their promise at once, as he 
wishes to settle with the publishers. 

At the February meeting of the Cuyahoga County, O., Med- 
ical Society the subject for discussion will be *• Climatology.*' 
Drs. Gushing and Gordon were appointed leading speakers. 
Dr. Hattie Gallentine is to present an essay. The • * Report 
on Progress in Abdominal Surgery *' is due from Dr. Allen. 

Dr. Thomas A. Clark, a former resident of Newburgh, while 
walking along the railroad tracks in Chicago, on January 4, 
was struck by an engine and received injuries from which he 
died in a few hours. Dr. Clark was formerly boss roller in the 
sheet mill at Newburgh. Although advanced in years, he 
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studied medicine and graduated a few years since in W. R. U., 
and at the time of his death was practicing medicine in Chicago. 

In a recent letter from Dr. Wolfenstein, now studying in 
Vienna, he says it struck him as peculiar that the programme 
announced lectures to commence on the first of October, but 
they did not commence until two weeks later — and the number 
of holidays is legion. He also attends some of Billroth's clinics^ 
who, he says, is a * * marvellous surgeon — operates like a god — 
with an elegance and certainity with which only a Billroth can 
operate. But he is a very poor speaker, and it is extremely 
difficult to understand him. I saw an incident which I think 
will interest you. A patient was brought before Billroth with 
a swelling in the perineum. I thought of several things that it 
might be, and before I was aware of it, Billroth commences to 
lecture on the subject of herniae — for Heaven's sake, what had 
this to do with herniae ? But I was soon to find out. In the 
course of his elaborate lecture, he suddenly launched upon 
ischiatic hernia. Now I saw the connection, and I thought : 
this is the place to see rare things. Well, after he had finished, 
the patient was narcotised. The initial incision was made with 
Billrothian elegance and grace. Lo and behold ! in the depth 
sat a beautiful, round, circumscribed and yellow lipoma. We 
are not infallible, Billroth included." 



A story is told by a French paper of Baron von Humboldt, 
who, during one of his visits to Paris, expressed to his friend, 
Dr. Blanche, the distinguished authority on matters concerning 
insanity, a desire to meet one of his patients. 

'* Nothing easier," said Dr. Blanche. '* Come and take din- 
ner with me to-morrow." 

Next day Humboldt found himself seated at the dinner-table 
of the famous alienist, in company with two unknown guests. 
One of them, who dressed in black, with white cravat, gold- 
bowed spectacles, and who had a smooth face and very bald 
head, sat with great gravity through the entire dinner. He 
was evidently a gentleman of undoubted manners, but very 
taciturn. He bowed, ate, and said not a word. 

The other guest, on the contrary, wore a great shock of hair 
brushed wildly into the air ; his shabby blue coat was buttoned 
askew, his collar was rumpled, and the ends of his crazy neck- 
tie floated over his shoulders. He helped himself, ate and 
chatted at the same time. 

Story upon story did this incoherent person pile up. He 
mixed the past with the present; flew fi-om Swedenborg to 



Digitized by 



Google 



Notes and Commenls. 107 

Fourier, from Cleopatra to Jennie Lind, from Archimedes to 
Lamartine, and talked politics and literature in the same breath. 

At the dessert Humboldt leaned over and whispered in his 
host's ear, glancing at the same time at the fantastic personage, 
whose discourse was still running on. 

*'I am very much obliged to you. Your maniac has greatly 
amused me." 

** My maniac I " said the doctor, starting back. *' Why, that 
isn't the lunatic ! It's the other one." 

** What ! The one who hasn't said a word ? " 

"Certainly." 

*' But who in the world can the man be who has talked in 
this fashion all the while ? " 

'*That is Balzac, the famous novelist." — Boston Med. and 
Surg, Jour, 

Morals and Massage, — English journals are exposing some 
of the immorality which is said to be associated with the prac- 
tice of massage by professionals. If the stories are true, many 
of the establishments are little better than houses of ill-fame. 
One journal says : '* There is only too much reason to believe 
that the professional masseur exercises his or her skill in the 
direction of exciting the sensual feelings of the patients, or 
rather victims, and that the success of the professional rubber 
is closely connected with effects on the system in this direc- 
tion." Physicians in this city are often informed of similar 
practices occurring in such establishments here ; and doubtless 
there are none who do not take proper precautions in recom- 
mending massage. — Medical and Surgical Reporter, 

In Tic Douloureux, Hemicrania, and other Neuralgic Head 
affections (Migraine) coffee is much employed by the Belgian 
physicians. Try a sample of good coffee furnished by the Great 
Atlantic & Pacific Tea Co. 

Dr. Joseph Wiener, a German physician of New York, has 
presented to the commissioners of Central Park a bronze bust 
of Washington Irving, which will be placed properly in the 
Ramble. This is a pleasant tribute to American genius by an 
excellent citizen of foreign descent Central Park is the great 
pleasure ground of the city of New York., It is full of com- 
memorative busts and statues of eminent men of other countries 
and states presented by foreigners and strangers. 

The newspapers have recently reported several deaths or 
frightful burnings by the accidental taking fire of coal oil cloths 
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applied to the neck for sore throat. Kerosene is altogether too 
popular as a domestic remedy. There are surely more efficient 
applications at hand than one so inflammable. A simple water 
compress would generally be ^more useful in the cases where 
coal oil is applied. 

Dr Douglas is spending the winter in the South with the 
memoranda of General Grant's illness, writing the medical his- 
tory of the case. 

Can any of our readers tell us the author of the following epi- 
gram and to whom it refers : 

He never killed any patients because he never got any. 
So Trinity College gave him the professorship of Botany; 

Knows he that never took a pinch, 
Nosey, the pleasure thence which flows? 

Knows he the titillating joy 
Which my nose knows. 

Oh Nose t I am as proud of thee 

As any mountain of its snows ; 
I gaze on thee and feel the joy 

A Roman Nose 1 



A correspondent of the Plain Dealer contxxhwt^s to that paper's' 
''Family Circle" the following: *' A German correspondent 
of an English paper writes as follows : ' I have had a severe at- 
tack of inflammatory rheumatism and was healed in two days 
time by a soup made of the stalks and roots of celery, therefore, 
I desire to make this simple remedy known through the col- 
umns of your valuable paper for the benefit of all sufferers from 
gout and rheumatism in any form.' Celery may be a cure for 
rheumatism or gout, for aught we know, and probably plenty 
of hot soup will not do any damage, but we merely quote this 
as an instance of how popular remedies go the rounds of the 
press and acquire their wonderful celebrity. Here is a person 
afflicted (according to whose diagnosis is not stated) with a 
severe attack of inflammatory rheumatism, and was healed in 
two days by a soup (why not tell us how many plates are a dose,, 
and whether to keep it up or just to take ** a soup " and await 
the healing). Therefore, the person concludes celery soup to be 
a " remedy for gout or rheumatism in any form.** This is 
logic ! 

PRACTICE FOR SALE. 

A practice worth $1500, in a thrifty country town, population 800, thirty miles from 
Toledo, O. $250 in cash required, for which will give good will of practice, phaeton car- 
riage rebuilt last summer, good horse^ road-cart, saddle and bridle, harness, robe, duster^ 
etc, etc. Just the place for a young man to begin practice in ; opposition very light. 
Address Editor of this Journal. 
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Practical Prescriptions. 

For spasmodic cough, accompanying bronchial or laryngeal 
irritation : 

R Sanguinarina Nitrate (Merreirs) Grs ii. 
Simple Syrup. 

Hot Water, ad f ^ u. 

Dissolve the salt in the hot water and add the syrup. 
Sig : One-half to one teaspoonful every one to three hours. 

This will be found a most excellent prescription in those 
peculiar cases of spasmodic coughs resulting from laryngeal or 
bronchial irritation, or congestion, and in which the paroxysms 
are so likely to occur just after resuming a recumbent position. 

Sanguinarina is a remedy the value of which is not generedly 
appreciated in Bronchitis^ Laryngitis^ Pneumonia^ etc. Its action 
in spasmodic and true croup is so prompt and reliable as to make 
it esteemed as almost a specific in such cases. 

THE WM. S. MERRELL CHEMICAL COMPANY. 
MANUFACTURING CHEMISTS, 

Cincinnati, Ohio. 

Manufacturers of elegant and reliable pharmaceuticals, including : "GREEN DRUG 
FLUID EXTRACTS," in the manufacture of which cognizance is taken of the fact that 
certain drugs lose valuable properties on exposure to action of light and atmosphere in 
the process of drying ; and that quantity of ^t fresh ot partially dried drug is used for 
making each fluid pint, which if thoroughly dried would have weighed i6 Troy ounces. 

FLUID HYDRASTIS — Non-alcoholic, non-resinous, non-irritating and containing all 
the medicinal qualities of the drug. 

SOLUTION OF BISMUTH AND HYDRASTIA— Mild and colorless. 

SOLUTION OF COJX)RLESS HYDRASTIA— Representing in each pint the amount 
of white alkaloid in i6 Troy ounces of crude Hydrastis. Canadensis. Useful in all in/lam- 
maHoHs of mucous surfaces as m goriorrhcsa, leucorrhtBa, nasal catarrh , cystitis, 6fc, 

SYRUP HYPOPHOSPHITES CO. with Quinia. Strychnia and Manganese. 

SYR. PHOSPHATES CO. (Chemical Food). SYR. LACTO. PHOSPHATES COM?. 
Nutritive, Tonic, and Restorative compounds of acknowledged value. 

ALKALINE ELIX. RHEI. COMP. with Pancreatine— KaXBidA, Carminative stom- 
achic, tonic and digestive. Useful in acid dyspepsia, cholera morbus or infantum, JUit" 
ulent colie, &'c. 

ELIX. HELONIAS. COMP. (Helonias Cordial), containing False Unicom, Squaw 
Vine, Cramp Bark, Blue Cohosh and Aromatics. Valuable as a tonic and sedative ia 
diseases of the Generative organs of both sexes — especially in amenorrhea, dysmenorrhea, 
and menorrhagia. 

TRUE SALICYLIC ACID (from oU of wintergreen), absolutely ^«r^ and free from the 
irritating properties of the factitious product. 'Hiis appears in large needle-like crystals, 
and will be borne by the stomach in many cases where the ordinary will not be retained 
at all. 

PURE BORO-GLYCERIDE (soHd), formula B O, C, H,. 

SOLUTION BORO-GLYCERIDE, 50 PER CENT. 

OINTMENT BORO-GLYCERIDE. Strongly anti-septic. non-poisonous, non-ini- 
tating, inodorous and with no stain. Extremely valuable in surgical and gynecologi^sl 
practice. Send for samples and circulars. 
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Cleveland, O., January i, 1887. 

I desire to extend the compliments of the season, and to 
express my sincere appreciation to the medical profession of 
Ohio, Pennsylvania, New York, West Virginia, Maryland, 
Kentucky, Indiana and Michigan, for the encouragement and 
liberal patronage in my efforts to sustain an establishment for 
the manufacture of Surgical Instruments, Apparatus, Trusses, 
Elastic Hosiery, etc., in their midst, that shall be second to 
none in the country. Anticipating a still larger patronage, I 
have increased both my stock and facilities for supplying 
promptly anything in my line, and have placed large orders in 
Europe for many new instruments and appliances not heretofore 
kept west of New York, and shall be pleased to receive a per- 
sonal call and examination of my augmented display. 

With increasing business and trebling my stock, to fill orders 
on short notice — to the end that physicians can get anything 
needed in all emergencies, comes the absolute necessity of 
more capital (for it takes spot cash to manufacture or buy goods 
to give our customers low prices), and for that I must rely upon 
your prompt remittances — that being my only resource, and 
must say that up to date I have had very little cause for com- 
plaint on that score, and hope that in the future I may be as 
successful in gaining and keeping the good will and confidence 
of my new patrons as I have that of my old and estemed cus- 
tomers. 

My motto shall be " promptness and square dealing." With 
kind wishes, and expression of highest esteem, I am 
Your obedient servant, 

E. M. Hessler, 68 Public Square. 
— u— 
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ORIGINAL ARTICLES. 

REPORT OF 'PROGRESS IN OPHTHALMOLOGY 
AND OTOLOGY. 

BY B. L. MILLIKIN, M. D. 

[Read before the Cuyahoga Medical Society January 6, 1887.] 

THE GALVANO-CAUTERY IN ULCERS OF THE CORNEA. 

Dr. A. Nieden, of Prussia, has reported (Arch, of Opthal., 
Dec, 1885), a series of one hundred cases of ulcers of the 
cornea of various kinds, from which he has had very gratify- 
ing results from the use of the galvano-cautery. He generally 
employs the cautery heated to a glow, and with this he thoroughly 
destroys all the necrosed and dead tissues, leaving a free, healthy 
surface for the granulations to take place upon. He claims to 
destroy most effectually by this means the infectious material 
and gets much quicker healing and less remaining opacities than 
by the old method. In the one hundred cases the application 
was made but once in ninety-three. He particularly advises its 
use in the serpiginous and perforating ulcers. In hypopyon the 
pus is rapidly absorbed and the pain of the ulcer is greatly 
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relieved. The cautery acts most thoroughly as an antiseptic, 
destroying all infectious germs. 

TRANSPLANTATION OF THE EYE. 

Terrier (Archives d'Opthal, Jan.-Feb., 1886), gives a resume 
of the five cases of transplantation of an animal's eye into the 
humaA orbit thus far attempted. Of the five cases, four were 
the eyes of rabbits and one of a dog, only one of which suc- 
ceeded. Of the four unsuccessful ones the grafts failed on the 
fourteenth, the third, the sixth, and the nineteenth days. The 
patients varied in age from the seventeenth to the sixty-fifth 
years. The successful case was in a robust young man of 
thirty-five years. 

In suturing the eye, he recommends the method of Bradford 
as preferable. In this the optic nerve is sutured, the straight 
muscles are sutured to the subconjunctival cellular tissue, and 
finally the conj unctiva. Iodoform dressing with prolonged closure 
i>f the eye is recommended. 

ABORTION IN ALBUMENURIC RETINITIS. 

Retinitis albumenuria occasionally comes on during preg- 
nancy, and the proper treatment in such cases is of interest. It 
has been found that when vision fails during the last two weeks 
of pregnancy it usually recovers after confinement. When it 
occurs in the eighth month or thereabouts there is generally 
more or less permanent impairment, while in the earlier months 
blindness is liable to occur and become incurable. In cases of 
retinitis albumenuria, therefore, not yielding to treatment, abor- 
tion should be induced. — Howe Am. Journ. Opth., May-June, 
1885. 

AFTER TREATMENT OF CATARACT. 

Dr.Wecker (Annales d'Oculistique, March and April, 1886), 
reports some modifications in his treatment of cataracts. He 
first cleanses lids, conjunctiva, cornea, etc., with a solution of 
corrosive sublimate, makes his corneal incision as usual, removes 
the portion of the anterior capsule of the lens with scissor for- 
ceps, removes lens without wounding the iris, and then injects 
into the anterior chamber a solution of salicylate of eserine. 
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0.25 per cent, until the blood clots, etc., are thoroughly washed 
out. The eserine prevents the prolapse of the iris. He then 
disinfects the wound with corrosive sublimate solution and 
applies dressings. 

He thinks the eserine used in this way is of great^advantage. 
Two very different methods of the after dressing of cataract cases 
have been quite extensively reported upon recently. The first 
method is the strict antiseptic one, in which the eye and its sur- 
roundings are thoroughly washed in a solution of corrosive sub- 
limate (1-5,000), both during and after the operation. The in- 
struments are cleansed in absolute alcohol, and from this are 
put in carbolic acid solution (1-20). Then before use they are 
put into a saturated solution of boric acid. The eye, after the 
operation, is dressed by placing a bit of cotton, dipped in the 
corrosive sublimate solution upon it, a bit of gutta percha tissue 
placed over this, and the whole retained in place by a flannel 
bandage. This is to be changed after twenty-four hours. — 
Berry. Oph. Rev., September, 1885. 

The second method is .that first introduced into practice by 
Professor Michel, of St. Louis, and also advocated by Chisolm, 
Thompson, and others. It consists in discarding entirely all 
bandages and dressings, except a bit of gold-beater's skin or 
adhesive plaster, simply to keep the eyelids closed. The patient 
is placed in a moderately-lighted room, is permitted to get out 
of bed within from one to three days and go about the room. 
The results reported are very gratifying, and those who have 
used it are enthusiastic over this method. The advantages 
claimed for this are the greater comfort to the patient, the ab- 
sence of photophobia when the eyes are allowed to go fi-ee, the 
diminished liability to astigmatic disturbance of the cornea, and 
the more rapid improvement of the patient, as well as the greater 
comfort afforded the attendant by the lighted room. 

ORTHOPEDIC TREATMENT FOR OCULAR PARALYSIS. 

Dr. Spalding (Arch. Ophthal., Dec, 1886), recalls the recom- 
mendation of Professor Michel, in 1877, of the employment of 
orthopaedic treatment for the cure of paralysis of ocular 
muscles, and Dr. Spalding reports two or three cases success- 
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fully treated by this method. The philosophy of this method 
is to make passive motion in the direction of the muscle ope- 
rated upon. This is done by seizing the conjunctiva over the 
point of insertion of the muscle and dragging the eyeball back 
and forth in the direction of its long axis, from the point of 
origin to that of insertion. By this means the muscular fibers 
are alternately relaxed and stretched. This exercise is to be 
repeated daily under the use of cocaine, as this avoids all pain.. 

Good results have been reported in cases where all sorts of 
treatment had been pursued with little improvement. 

Dr. Spalding reports a case of paralysis of the third pair in 
an old man in which other forms of treatment had been tried for 
months in vain. Iodide of potassium, mercury, strychnia, elec- 
tricity, etc. , had been faithfully used with little advantage. Un- 
der the passive exercise, at the end of a single week the globe 
had regained extensive motion, when the seances were dimin- 
ished to semi-weekly and gradually ceased, as a cure was 
effected. 

ORIGIN OF STRABISMUS. 

Professor J. Stilling (Arch. Ophthal, Sept., 1886), advances a 
somewhat important idea as to the origin of strabismus. From 
many tests and observations he finds the natural position of the 
eyeballs, in a state of rest (as, for example, in dreamless sleep), 
in emmetropia and hypermetropia is, as a rule, one of conver- 
gence, and in myopia one of divergence. But there are many 
exceptions to this rule. The state of rest is determined by the 
shape of the orbital cavity, by the relation of the orbital tissues 
to the globe, the position of entrance of the optic nerve, and 
especially by the muscular and refractive conditions. The great 
hindrance to the more frequent occurrence of strabismus lies in 
the strong inherent tendency to binocular vision, and whenever, 
for any reason, binocular vision is given up the eye returns to 
its convergent state of hypermetropia, or divergent in myopia. 
The only way, therefore, of determining a pathological strabis- 
mus is by means of prisms. Distal abduction in normal eyes, 
as tested by prisms, is usually from 4^ to 6°; adduction from 
14° to 24°, and when abduction is more than 6°. or adduction is 
less than 12°, the strabismus may be considered pathological. 
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ON THE HEALING OF PURE AND IMPURE WOUNDS. 

Dr. Knapp (Arch. Ophthal., March, 1886), gives the results 
of a series of experiments made upon the eyes of animals, to 
determine the difference in the healing process of aseptic and 
septic wounds of the eye. He proceeded in the following way: 
One eye of an animal was operated upon with clean instruments 
and clean hands and a clean eye, but no chemical agent was 
used as an antiseptic ; in other words the operation was aseptic, 
not antiseptic. After the operation the eye was left free with- 
out a bandage. The other eye was operated upon in the same 
way, and was subject to the same conditions except that after 
the operation a variety of cultures of bacteriae were introduced 
into the wounds. Two series of the latter experiments were in- 
stituted, the first in which a non-pyogenic fungus was used, and 
the second in which a pyogenic fungus was used. The result 
of all the experiments was that the eyes operated upon asep- 
tically invariably recovered without pronounced symptoms; 
the cases inoculated with non-pyogenic fungus made a more 
protracted recovery and developed inflammatory symptoms,|but 
gave no evidence of suppurative trouble, while nearly all the 
eyes inoculated with the pyogenic fungus, unless the wound 
was very superficial were lost by acute suppuration, frequently 
terminating in panophthalmitis. 

The interesting conclusion is that mere traumatism, however 
extensive, is not alone sufficient to destroy the organ, and that 
aseptic operations should almost invariably recover. 

PROGRESS OF OTOLOGY. 

In otology probably the most interesting and practical sub- 
ject which has received much attention is the treatment of 
abscess of the brain, the result of otitis media purulenta. 

C. Truckenbrod (Arch. Ohrenheilkunde, Bd, 23, pp. 188-189). 
has reported a case, in the clinic of Schede, of Hamburg, of 
chronic otitis media purulenta of ^a young man, aged 28, who 
was attacked with chill and fever and pain in the vertex and 
occiput. With these symptoms, Schede opened the mastoid, 
letting out a quantity of fetid pus, followed by improvement of 
the symptoms, at first, but soon the temperature rose, facial 
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paralysis and loss of memory ensued, aphasic phenomena oc- 
curred, the fetor of discharge increased and the region about 
the ear became oedematous. Abscess of the brain was diag- 
nosed and an operation for its relief was undertaken. The 
opening in the mastoid was enlarged upward and backward 
about eight centimetres, the bone being chiseled away and a 
fistulous opening into the skull was found fi-om which escaped 
fetid pus. This was still more enlarged and an incision made 
through the dura mater, when a cupful of offensive pus 
escaped from an abscess the size of an orange. This was 
thoroughly washed out with a ytjVo' solution of corrosive subli- 
mate and drainage employed. The result was very favorable, 
the patient ultimately making a good recovery, but with some 
loss of memory. 

Mr. Hulke (Lancet, July 3, 1886), has reported three cases 
of abscess of the brain following chronic purulent otitis media,, 
in which the skull was trephined, with the object of emptying 
the abscesses. The patients were all in extremis. In two the 
pus was reached and evacuated, but it was not found in the 
other. The temporary symptoms were relieved, but all three 
patients died. 

Notwithstanding the unfavorable and fatal termination of 
these cases, Mr, Hulke advises the early trephining in cases of 
abscess of the brain, or as soon as a diagnosis to that effect can 
be made out. In one case Mr. Hulke trephined the squamous 
bone above the auditory meatus, but failed to reach pus. A 
post-mortem disclosed an abscess of the size of a walnut in the 
cerebellum. From this fact he advises that if the abscess is 
not located at first, a further search should be instituted by 
trephining in other places. 

RELATION OF SOUND AND COLOR PERCEPTION. 

A peculiar relation between sound and color perception has- 
been recently noticed. In this rare condition certain tones give 
rise to certain color perceptions; thus a low, deep voice pro- 
duces black sounds. A bass voice sounds black, a baritone 
dark brown, a low female voice a dark brown, a higher scale a 
reddish brown, and finally a red is the result of high tones. 



Digitized by 



Google 



Rhu : A Peculiar Case of Chronic Ovaritis. 115 

A PECULIAR CASE OF CHRONIC OVARITIS. 

BY DR. A. RHU, MARION, OHIO, 

Mrs. P., nullipara, age twenty-one, began to menstruate 
at the age of thirteen, the usual interval of twenty-eight days 
intervening, quantity about one to two ounces, of a light pink 
color at first, then changing to a very dark color and highly of- 
fensive odor, a history of intense (and one recurring almost 
every month), of vomiting which lasted many days, usually from 
two to fourteen days, accompanied by incessant nausea. During 
the last three years of her life she had a persistent pain in the 
back, in the lumbo-sacral region, over the ovaries, especially 
the right one. She never was pregnant. At the age of fifteen, 
when going to school, her uterus came down and protruded as 
much as two inches, but did not know what it was and never said 
anything to her mother about it ; always had pain in voiding 
urine; usually constipated. On January 29, 1886, I made my 
first examination of this case, finding a young woman of excellent 
physique, discouraged with the world in general. For the 
past two years she had to submit to all manner of local 
treatments from "ulceration of womb, to all degrees of versions 
and flexions." On examination I find a congenital absence of 
the perineal body, anus small and contracted, rectum normal, 
meatus urinarius contracted, os vagina normal, uterus elongated, 
prolapsed, cervix conical, red, congested, body of uteus enlarged 
and tender, slightly anteflexed, pressure over the right ovary 
elicits sickening pain, nausea and vertigo, resembling the pain 
she has during mensturation, pain radiates through the pelvis, 
thighs, calfs of legs and heels. Following are some of the con- 
ditions described by the patient : 

In October, 1882, she first passed a small tumor from the uterus, 
amidst the greatest pain, size of a large pear, which had a pedi- 
cle two inches long. At frequent intervals, after that, detach- 
ments of such small growths occurred, with an increasing 
tendency to menorrhagia. In June, 1 885, 1 had the opportunity 
of examining the peculiar growth, and find it to be a mucous 
filbroma of the uterus, which was confirmed by the attending 
physician. Dr. R. L. Sweeney, my partner. In the absence of 
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Dr. Sweeney, the case passed into my hands, as previously 
stated Being a case enshrouded with some obscurity, I called 
Dr. W. D. Hamilton, of Columbus, and in turn his father, who all 
confirmed my diagnosis of ovaritis and salpingitis, and advised 
surgical interference ; first, permeorrhpahy, and subsequently 
laparotomy for the removal of both ovaries and tubes. This 
was also advised by numerous other medical men of prom- 
inence and experience. In June, 1886, I find the patient no 
better; all symptoms aggravated, also find the right tube 
engorged with pus, and a frequent oozing of a highly offensive 
fluid, and both ovaries prolapsed, the right ovary enlarged, ex- 
ceedingly tender, pain so intense on palpation that it was 
defined the same pain, but aggravated, in the back, hips, thighs, 
calf of legs, patella, heels and dorsal portion of spine ; painful, 
enlarged breasts. Previous to operation an attack of vomiting 
ensued which lasted for five days incessantly, this being also the 
menstrual weeks. She has been mostly confined to her bed for 
the past two months, the anorexia, insomnia, dysuria, dyspar- 
emnia, fits of laughter and weeping, making life unbearable ; all 
therapeutics, rest and hygienic treatment are worse than use- 
less. All conservative means known have been tried. Can we 
wonder now that this excellent lady demands Tait*s operation ? 
I operated, June 24, 1886, removed both ovaries and uterine 
appendages ; found both ovaries extensively adherent to pelvic 
walls, tubes engorged and right containing pus and a serous 
offensive liquid, right ovary the size of a pear ; the left was 
apparently normal, but the tubes diseased. The toilet of the 
peritoneum was carefully done, the wound (two and one-half 
inches in length) closed, patient rallied at once and made rapid 
gain until the fourth day, when I found the temperature loi, 
pulse 90, respiration 18. No tympanitis, no opium, no pain, 
but from some inexplicable and mysterious influence the old 
time vomiting came back with all violence, which put every 
fibre on strain. From now until the sixth and fatal day an 
incipient septicaemia developed which lost me the patient, and, 
in my mind, directly traceable to the remarkable and intractable 
vomiting. At the operation Drs. Sweney. Davis and Ham- 
ilton, and Taylor of Broadway, and Britton of Claridon were 
present. 
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EDITORIAL 



A SUIT FOR ALLEGED MALPRACTICE. 

Many of our readers are conversant with a case which re- 
cently occupied some three weeks' time in Judge Lamson's 
court in this County. We refer to the suit of Gallagher vs, 
Herrick. The defendant, Dr. H. J. Herrick, was charged with 
not using ordinary care and skill in diagfnosticating the nature 
of the disease with which his patient — Mary Gallagher, a girl 
fourteen years and two months old — ^was afflicted ; and that by 
his failure to do so and properly to treat her, the patient died. 

The facts of the case, as developed in the course of the trial, 
were as follows : Dr. Herrick was called to see the girl, Mary 
Gallagher, on the tenth of January, 1885. The mother said 
she had noticed the girl getting a little stouter as far back as 
the July previous, and that in October she was obliged to have 
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her clothes made larger ; but the girl had continued to attend" 
school up to the day previous. The doctor proceeded to make 
a manual examination, externally and also per vaginam. He 
found the girl's abdomen enlarged about equal to that of seven 
months of pregnancy. He could get the sensation of external 
ballotement, but the os uteri was so high above the pubes that 
he could not reach it easily. He was not able to hear the* 
foetal heart. The breasts were slightly enlarged, the menses 
said to be regular ; slight nausea at times ; otherwise the girl, 
appeared healthy. From the history of the case and his knowl- 
edge of the family, in which the doctor had been the attending 
physician for eighteen years, a diagnosis of probable pregnancy^ 
was made, and this fact communicated to the mother, with the 
qualification that it was an obscure case and that it would re- 
quire time to tell ; and the mother was requested to question the 
girl as to a possibility of pregnancy. Dr. Herrick was again 
called on the eighteenth of January. The mother said she had 
questioned and also whipped the girl, but she had made no 
confession. The girl was found in about the same condition as 
before. Another examination was made, with the same result. 
The case was again seen on the twentieth, when the doctor pri- 
vately questioned the girl, who denied that she had been in a 
position to be pregnant. There was some restlessness and 
nausea, and some little ** corrective powders " were left. The 
case was seen again on the twenty-first, and the condition was 
substantially the same as on the day before. The case was not 
seen again until the twenty-sixth, when, after making a digital 
examination, it was pronounced to be a case of tumor, and not 
of pregnancy ; and, from its rapid growth, probably a malig- 
nant tumor. The mother requested counsel, and Drs. Weber 
and Brooks were mentioned. On the next day — the twenty- 
seventh — Dr. Brooks saw the case with Dr. Herrick, and they 
both pronounced it a malignant tumor of the ovary, and that it 
was not advisable to resort to operative interference. The case 
was seen again by Dr. Herrick on the twenty-ninth, and there 
was slight difficulty of breathing on account of accumulation of 
ascitic fluid. The case was again visited on the thirtieth. A 
gradual change for the worse was observed. Dr. Herrick visited 
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the patient next on February ist, when he was dismissed from 
the case. 

Dr. R. A. Vance was called in on the morning of February 
2, and found the abdomen enormously distended with ascitic 
fluid ; respiration rapid and oppressed, and the pulse 150. Dr. 
Vance returned in the afternoon with Dr. Hart, who adminis- 
tered an anesthetic, while Dr. Vance proceeded to fmake an 
exploratory incision, two and a half inches long, in the linea 
alba. Several quarts of fluid were evacuated. The tumor was 
found free from adhesions, but it was thought best not to pro- 
ceed with the operation. The pulse and respiration improved. 
The case was left in Dr. Hart's care, and on the evening of 
February 4th the ascitic fluid was again evacuated by Dr. 
Vance. The girl died during the night of February 4th. 

A post mortem was held the next morning by Drs. Vance 
and Hart, and the tumor shown to the Cuyahoga County Med- 
ical Society in the afternoon. Dr. Vance detailed his connec- 
tion with the case, and pronounced the tumor to be a multiloc- 
ular cyst with a long and slender pedicle, with no adhesions, 
which could have been removed easily. Dr. Herrick contended 
that the tumor was a malignant one, and could not have been 
removed with safety or benefit. The tumor was taken to Dr. 
Herrick's office to be examined that evening by Drs. Herrick 
and Vance together. For some reason Dr. Vance did not go 
to Dr. Herrick'sX)ffice. Dr. Herrick took the tumor before the 
medical class at Charity Hospital the next day, and, it is alleged, 
criticised Dr. Vance's management of the case. A portion of the 
tumor was given to Dr. J. G. Gehring for microscopical examina- 
tion ; the balance of the tumor was given to Dr. C. B. Parker for 
examination. Both these physicians made and examined sec- 
tions, and pronounced the tumor to be an encephaloid. Dr. 
Parker allowed the remainder of the tumor to be destroyed. 

At a subsequent meeting of the Medical Society in July, Dr. 
Herrick read a report of the case, in which he censured Dr. 
Vance severely. Dr. Vance retorted with spirit. 

We believe the defense admitted that there was a mistake in 
diagnosis, at least for a time ; but in the judgment of the court 
and jury this is not a cause for action. If a physician is to be 
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mulched for damages every time he makes a mistake in diagno- 
sis, every physician is liable to suits of this kind many times a 
year. Medicine is not an exact science. Many diseases, from 
their very nature, are so obscure that nothing but a post mortem 
examination will reveal their character. Physicians always 
have and always will make mistakes. The law recognizes this 
fact, and the practitioner is only held to the use of ordinary 
care and skill in his practice, and when he does use ordinary 
skill and care he is not held accountable for bad results. 

Not only is Dr. Herrick to be congratulated on the favorable 
verdict in this case, but the entire profession in this city will 
have a more secure standing than heretofore. This wholesome 
verdict will undoubtedly strangle a brood of similar cases ready 
to have sprung into life if this suit had resulted in favor of the 
plaintiff. 

This case presents some ethical questions of interest. In 
the first place Dr. Herrick was not asked to be present at the 
post mortem. We think the amenities of the profession would 
have demanded that he be invited to be present at the autopsy 
of a case with which he was so recently connected. The pre- 
sentation of the tumor to the medical society by Drs. Vance 
and Hart was entirely proper, as the question of diagnosis was 
an important one, and a fit subject for scientific discussion, and 
neither gentleman would have been held in less esteem if found 
to be mistaken in diagnosis, but there was no occasion for the 
personalities indulged in. We believe that Dr. Herrick in pre- 
senting the tumor to the medical students and offering stric- 
tures, if such was done, on the management of the case, and in 
permitting the tumor to be destroyed without Dr. Vance's 
knowledge, and in reading the subsequent report to the medical 
society, erred in judgment to say the least ; and this unwise 
agitation of the case had more to do with the bringing of the 
suit than the handling of the case itself. 

Notwithstanding, these strictures must have been very irritat- 
ing to Drs. Vance and Hart, they would not be justified in 
retaliating by agging on a suit for malpractice. Although there 
was no evidence brought forward during the trial to show that 
these gentlemen were instrumental in instigating the suit, it is 
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the general belief that it could have been prevented by them. 
We cannot censure too severely any one who, to gratify personal 
spite, will cause the fair name of our profession to be brought 
into disrespect 

DIAGNOSIS OF PREGNANCY. 

We subjoin some extracts from the testimony bearing upon 
points of interest. Besides those whose names are mentioned, 
testimony was also given by Drs. C. B. Parker, J. H. Lowman, 
F. J. Weed and others, of whose testimony we failed to get 
stenographic reports. The testimony, on the whole, was very 
creditable to the local profession. 

In answer to the question, * * What are the signs of pregnancy ?" 
Dr. Weber, after recounting the ordinary signs of pregnancy, 
said : *'I rely in the establishment of the diagnosis for preg- 
nancy chiefly on the condition of the neck of the womb— the 
cervix. It becomes doughy, putty-like, which is different from 
anything which we find in any other uterine disease, whether 
it be a malignant degeneration of the cervix or of the body of 
the womb, or whether it be in connection with growths of 
tumors. It is soft and pliable. Sometimes it elongates so that it 
would appear as though the mass had been composed of taffy 
and then pulled out — spun out This is one of the most char- 
acteristic signs of pregnancy, and at the seventh month it is 
invariably present. " 

To the same question Dr. Thayer responded : ** The first, 
would be a suspension of the menses. By and by, the breasts 
become sympathetic, but sometimes they will go through the 
whole pregnancy and the breasts not sympathize at all until the 
very last end of the thing. And by and by the abdomen will 
grow larger — four months, five months, six months — that varies 
according to the conformation of the person, and the morning 
sickness comes earlier, or may not come at all. Many go all 
along through and not have a particle of it They may have it 
almost the first week, vomiting all the time. The neck of the 
womb is held up— seems to be flabby, soft It would not be 
as hard as in a virgin — not as hard as a woman not in the family- 
way. These things come along, but there may be doubt about 
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it. We are all apt to commit error. The very best people 
commit;;the fewest errors. That is all you can say about it. 
The ignorant commit the most errors. As to the foetal heart, 
you can't always get that. That has got to be situated just 
right to get it. We can't always tell the position of a child in 
the womb. If it happens to be so that it can be reached by 
listening to the abdomen, we may get it. If we can get that 
it is all right — and is a very nice symptom. So with the beat- 
ing of the placenta — ^that is a queer sort of a noise. We cannot 
always get that, but when we get that it is very well. There 
seems to be a contracting and enlarging going on all the time. 
You may say that is the abdominal muscles, but it is the womb 
working. If that can be detected it is a very nice symptom. 
But others vary so much that the very best — those who are in 
constant practice — are often in great doubt whether this person 
is pregnant or not. " 

SYMPTOMS OF OVARIAN TUMOR. 

In answer to the question, " Will you give the symptoms of 
ovarian tumor, benignant and malignant ?" Dr. Weber answered: 

*' It is a verj' difficult matter to draw a clear and distinct pic- 
ture of an ovarian tumor. First, perhaps, if I shall attempt to 
explain myself, I should expect a person who commences to 
suffer with an ovarian tumor to fail, in a measure, in general 
comfort, in the functions of the ovaries, with pain in the region of 
the ovaries ; with pain extending down the limbs and different 
parts of the abdomen ; pain in the back ; and I would then 
expect a gradual diminution of the strength and vitality. As an 
ovarian tumor becomes fully developed and attains a consider- 
able size, why, then we have a very characteristic outward 
appearance of the patient, which has been described by the 
great ovariotomist of London as the '* ovarian face." It is an 
emaciation with a peculiar pallor — emaciation of the entire 
body — a peculiar pinched appearance of the features. It is 
really characteristic, different from any other emaciation result- 
ing from other diseases. The nutrient material, probably, 
which ordinarily goes to build up and maintain the body in a 
natural state, all tends toward the development of that great 
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mass in the abdomen. Then, certainly, an examination will 
^^dually reveal an enlargement — an examination with both 
hands, introducing one finger into the vagina, or several fingers 
into the vagina, and the other hand pressing down, or examin- 
ing the surface of the abdomen, by pressure in the opposite 
direction, we recognize an enlargement of the ovary. By its 
peculiar location by the side of the womb, by the fact that 
ordinarily it is movable, by the fact that it is globular, round, or 
that it is oval or globulated, composed of different little globes — 
we come to the conclusion that there is an enlargement of 
ovary. This enlargement gradually increases. If it be malig- 
nant, it increases very rapidly, usually ; if it be benign, or non- 
malignant, the development is very slow, so that it may take a 
number of years, in fact, before the tumor has attained any 
great size. Gradually the tumor gets so large as to press the 
intestines away back towards the spine ; we have all manner of 
disturbance of digestion ; as it presses up against the diaphragm 
we have considerable difficulty of respiration — the patient be- 
comes short-breathed. As the tumor has attained some size, if 
it be an ovarian tumor — either simple or compound, multilocular 
or unilocular — we recognize also this wave-like motion by alter- 
nate pressure of the fluid which these tumors contain. The 
tumors are composed of sacks, which contain fluid — fluid some- 
times as thick as the white of ah egg, sometimes as clear as 
the white of an tgg^ sometimes dark-colored, like choco- 
late, and sometimes as thin almost as the serum, which we find 
as the result of irritation of the serous-membrane, such as the 
abdominal cavity is lined with. 

In answer to the question, ** What are the characteristics of 
malignant tumors ? *' Dr. Thayer said : 

*'0, the patient is sick. There is what we call a cachexia. 
They are broken down — ^they are used up — and every one would 
say, * that person has got something alarming, something that 
is serious.' An ovarian tumor does not make a woman sick. 
It may make them bulky. They may go along for years all 
right — but bulky — just as a woman in a state of pregnancy may 
go along without being sick, but getting bulky. But with a 
malignant tumor the system sympathizes after a little, and after 
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a while they are sick— die of exhaustion— emaciation. They 
look a little like a person that is going into consumption — ^yel- 
low appearance, great pains, disturbance every way. They are 
sick all over. That don't come on early. Then it varies with 
the type of the tumor ; malignant, cancerous tumors are just 
like boys — some of them are pretty good and some of them are 
pretty bad. So we have different degrees of malignancy — dif- 
ferent types of malignant tumors. They are all of them short- 
lived. The highly malignant will take a person off in a few 
months, anyway ; but with the less malignant they will go along 
for some years. 

In the cross-examination of Dr. Gushing, the question was 
asked, how do you distinguish malignant tumor by its physical 
characteristics ? 

Answer. * * Well that is a broad subject, for there are many 
kinds of malignant tumors, many kinds of benign tumors. There 
are many kinds of multilocular cysts ; some of them are made up 
of small cysts, with very little solid mass holding them together. 
Some of them consist very largely of solid material, with com- 
paritively few cysts. Then again the cysts may be some small 
and some larger, so that the physical aspects are of a multi- 
locular tumor. An encephaloid tumor is a cancerous Jtumor, 
which from its soft brainlike consistence gets its name of encep- 
haloid — brainlike. But those vary in form and look very 
greatly." 

DIFFICULTIES OF DIAGNOSIS. 

Question. Suppose the case of a girl fourteen years and a 
few months of age, on the tenth day of January, 1885, found 
to have been affected with something that caused an enlargement 
of the abdomen as early as the fourth of July preceding. Found 
on the tenth day of January considerably distended, in such a 
condition as to disable her from going to school, to have been 
declared an invalid, and the fact is that she is afflicted with a 
multilocular cyst — an ovarian tumor — which less than a month 
afterwards is found to be from ten to fourteen pounds in weight. 
What would be the practical difficulty to a surgeon, in the exer- 
cise of reasonable skill and care, of diagnosticating that things 
on the tenth of January? 
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Answer by Dr. Weber: **I would like to say right here 
that certainly it is always difficult to make a diagnosis of any 
abdominal tumor. There exists always considerable difficulty^ 
and it requires the most careful and thorough examination to 
come to a correct conclusion, and how much difficulty there 
existed in this case I would not be able to state because I did 
not see the case at the time when I am expected to say whether 
one would meet with considerable difficulty or not Ordinarily 
I cannot see that there would be any great difficulty in 
diagnosing between a tumor and pregnancy, especially. A 
difficulty exists, especially in determining the exact origin and 
the exact location of a tumor ; but as between a pregnancy and 
a tumor, I think ordinarily — I want that " ordinarily " to be 
put in — there does not exist much difficulty, at least I have 
never met with any special difficulty to distinguish between a 
pregnancy and an ovarian tumor. And yet cases have been 
sent me from the country with the idea that they were tumors, 
when upon examination I found that it was a tumor which 
would drop into the patient's arms before many days. I admit 
I can see cases so surrounded with trouble and difficulties 
that it would stump the very best man to positively say that it 
is pregnancy or something else. I can imagine that pregnancy 
is associated, for instance, with considerable peritoneal irritation, 
with perhaps effiision in the abdominal cavity, with extreme 
sensitiveness and pain, with some general constitutional dis- 
turbance and fever, and all this, where a physician has not an 
opportunity to make a thorough and complete examination on 
account of the sensitiveness of the patient I can imagine such a 
case where it would be very difficult for a physician to say * this 
is a case of pregnancy, and not a case of tumor, ' or * this is a 
case of tumor and not of pregnancy,' and I can imagine that 
there are cases of tumor surrounded with symptoms which 
would rather point to pregnancy. There are occasional tumors 
which are associated with considerable irritation, for instance, 
of the mammary glands, the breasts swell up and become very 
hard and firm, just as they do in pregnancy ; in fact it has also 
been claimed the little glands of Montgomery, in some uter- 
ine tumors become enlarged just as they do in pregnancy. 
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That, together with the absence of menstruation, etc, may lead 
us to think that it is a case of pregnancy, when it is really a 
case of tumor. The fact is that the very best|men, in our opin- 
ion, who have handled this class of cases, have made mistakes, 
you know. There is no question about that I have made 
some of them that I was much ashamed of afterwards. After- 
wards I saw where I missed it, as the fellow did who tried to 
catch the horse. But I believe that in these I used as great 
precaution in the examination as I was capable of, and yet after 
I found out that I made an error, I could see that I might have 
avoided it Now the annals of ovariotomy, or laparotomy, are 
full of mistakes, and it has not occurred simply to men of ordi- 
nary skill or of a higher degree of skill. It has occurred to the 
very greatest of laparotomists in the world." 
To the same hypothetical question. Dr. Powell answered : 
'* Certainly, as a rule, there should be no difficulty at that 
time in discovering pregnancy — as a rule. The per cent, of 
cases that could not be distinguished would vary according to 
the experience and attention the physician had given that sub- 
ject. There would always remain a small per cent, that would 
defy the most expert, as proven by the history of the subject" 

TWISTED PEDICLE. 

Dr. Vance testified that, at the post mortem, the pedicle " was 
twisted — it had been twisted and the twisted condition of the 
pedicle then revealed the cause of the effusion of this fluid into 
the abdominal cavity. Now that tumor had become twisted, 
and as it became twisted it constricted first the vessels that re- 
turn blood from the tumor, because they were softest, and next 
the vessels that sent blood through it, and as that occurred there 
effusion of fluid from the tumor and the irritated parts around into 
the cavity that contained it, and there we had the rapid growth, 
the rapid enlargement of the abdomen, and the great pressure. 
The exterior of this tumor was perfectly smooth. There was 
no trace of adhesions. The pedicle of this tumor was long, 
and there was not the slightest evidence of infiltration into the 
pedicle or into any of the parts surrounding it. Fluid was ef- 
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fused into that abdominal cavity, not because this was a malignant 
growth, but because the pedicle had been twisted." 

Q. Describe now how that twisting of the pedicle occurred, 
or may have occurred. What is the teaching of science on that 
subject, if there is any ? 

Ans. " There is. There are views entertained by men who have 
to handle these things a great deal, and one of them is that the 
bowel, the large intestine, being on the left side, and being be- 
hind and to the left of one of these growths, fluctuating in size, 
with its fluid and solid and gaseous contents, will, with the mo- 
tion of the walls of the abdomen in front, act on this a good 
deal like the hand acts on a screw driver, and unless there are 
adhesions, there is a constant tendency to twist one of these 
growths." 

Dr. Hart testified: "This tumor was attached to the left 
side, and was an enlarged left ovary attached by the broad liga- 
ment to the uterus. It was free from any other attachment 
than that of the broad ligament. There were no adhesions to 
other organs. I lifted it up before it had been disturbed my- 
self, placed my hands under it and raised it with my hands, to 
convince myself and those around me of its condition, before it 
was separated. The tumor was readily lifted forward or down- 
ward upon the limbs of the girl four or five inches, I did not 
make any minute examination of the pedicle; my attention 
was not drawn to anything peculiar about the pedicle. I tied 
the pedicle at Dr. Vance's request with a strong cord before 
separating it." 

To the question : '* Do tumors that are attached to the in- 
terior sometimes twist? " 

Dr. Gushing answered : "Yes, sir." 

Q. — * * That is a recogfnized fact ? " 

Ans. — " A recognized possibility." 

Q. — " State briefly what happens when that occurs." 

Ans. — ' * That depends on whether the twist is absolute enough 
to cut off the circulation in the tumor. If it does there is great 
swelling, and a rapid increase of pain and discomfort in the 
abdomen, and usually with symptoms of shock — that is of fee- 
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ble pulse and other things which show that the system is sorely 
influenced by something." 

Question. What is the cause of this twisting of the pedicle ? 

Dr, Weber: •* It is extraordinarily rare, and I really cannot 
exactly see how a tumor of the size you have described could 
become twisted. It would take a good deal of force to twist 
such a big tumor around in the abdomen of a little girl fourteen 
years of age. You must remember that here you have abdom- 
inal walls that have never been stretched, I cannot see how 
that thing ever could have become twisted." 

Q. What is the cause of this twist when it does occur ? 

Ans, *'Well, the theory is the movements of the patient, 
or it might probably be by very rough manipulation of the 
surface of the abdomen during examination, or anything of that 
sort." 

Q. Suppose, for instance, that you find on post .mortem 
examination that this pedicle contains in its smaller point pus. 
Would that tend to indicate twisting of the pedicle and stopping 
of the circulation ? 

Ans. **Well the patient would not live long enough for 
that to come. After that tumor is twisted off*, you know, 
there is no time to lose. The patient won't live long enough for 
pus to form 4n the end of the stump where it is twisted off. I 
think that is one of the most serious accidents which can befall 
a woman with an ovarian tumor — this twist. There are but very 
few cases on record, and it leads to a collapse almost instanta- 
neously, within half an hour after it has occurred and it re- 
quires interference at once." 

Q. Suppose that pedicle becomes conjested in some way, 
what effect would that have ? 

Ans. Dr. Thayer: *'Well that is a kind of lugging in 
something that you don't know much about, I guess." 

Q. I am assuming that that is so. 

Ans% '* Conjested pedicle I Well I don't quite understand 
that state of things." 

Q. I assume that it became twisted in some way. 

Ans. ** I don't see how it could become twisted. I don't 
understand that. I don't suppose that one in ten thousand 
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could become twisted. They start small, these tumors — little 
bits of things — long pedicles, but if the pedicle becomes twisted 
it cuts off the circulation and the tumor dies ; that is the end of 
that tumor, and perhaps the end of the patient, too. If it is 
quite a small affair it might not be so alarming. I guess that is 
an extravagant question to put to me." 

Q. Might it not be somewhat affected without the circulation 
being entirely cut off? 

Ans. ** Well I can't understand that that could be. They 
don't turn around so easily. They adapt themselves to all the 
viscera. They are pretty well tied in — pretty well held in their 
place by the surroundings. I don't believe one could twist 
around." 

Q. How would you account for the ascites ? 

Ans. "The ascites would be a mechanical affair. I say 
there is no ascites in ovarian tumors. Where there is ascites 
that is a malignant type of tumor ; or there may be ascites 
where that is the disease without any tumor. But ascites with 
a tumor is a cancerous tumor, and that delays what we 
should do. Let it alone — ^all these malignant tumors — they 
don't get well." 

Q. What does this marked increase of fluid in the abdominal 
cavity indicate with regard to the character of the tumor ? 

Dr. Gushing: **I think that occurs more frequently with 
malignant growths than with innocent growths, and does occur 
with pregnancy — not so commonly, however, as with malig- 
nant growths. 

PROPRIETY OF OPERATION. 

Q. What are the symptoms that make it requisite for a 
physician of ordinary skill and care to determine upon the 
removal of such fluid by the use of the trocar? 

Ans. *' There has been a great change in the profession in 
that matter in the last dozen or fifteen years. Formerly it was 
a very frequent thing to withdraw fluid, if it was in quantity 
enough to interfere with any of the vital processes — that is, with 
ready breathing, or with taking of food, but within the last few 
years^the withdrawal of fluid with the trocar is avoided as much 
as possible." 
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Q. If it was clear that the increase of ascitic fluid in the abdom- 
inal cavity is so encroaching upon the lungs and heart as seri- 
ously to interfere with the action of these organs, what would 
be the ordinary and proper method of relieving from that 
fluid? 

Ans. *• There would be two ways, either by withdrawing it 
by aspiration or by the trocar, which is a small instrument, 
making but a small wound, or by making an incision large 
enough to permit an exploration of what there was in the 
abdominal cavity. Either way, I suppose would be accepted by 
the profession as proper under the circumstances.** 

Q. When you find by the increase of a tumor that the vital 
oi^ans have been assailed so that the pulse is raised to a hundred 
and fifty, and the respiration to forty, it is pretty evident that 
something ought to be done promptly, or else it is equally 
evident that the time for doing anything has gone by, has it 
not? 

Ans. * * I should say the latter is the view of the case that 
I should take, unless the excitement was some temporary one, 
due to nervousness or something of that kind. 

Q. — Anything that could be done, then, would be something 
that could give only temporary relief ? 

A. — I could hardly say that. I should say it would simply 
accelerate the death of the patient. 

Q. — Supposing that there should be an accumulation of ascites 
in connection with tumor to such an extent as to effect the 
respiration and action of the heart, what would be the proper 
course for a physician of ordinary skill and care to take in the 
presence of it ? 

A. — Dr. Weber. — "To operate for the removal of the tumor 
The simple withdrawing of the fluid — the tapping of the abdomen 
would be no benefit whatever. It might perhaps for a few hours 
relieve the patient of a little of the extraordinary amount of pres- 
sure ; but it would not be considered good treatment. In fact, 
before the question of operation has been decided the abdomen 
should not be interfered with in any shape or manner, because 
the simple tapping and removing of the fluid from the abdom- 
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inal cavity may be almost as dangerous as the operation itself 
under these circumstances. 

Q. — Suppose, for instance, that the accumulation of ascites 
should be so great as to raise the pulse to 150, and to increase 
the respiration to 40 ? What would be the likelihood of a safe 
operation by way of removal of the tumor at that period?" 

A. — "Certainly the extreme rapidity of the pulse and the 
frequent respiration would indicate that the condition of the 
patient was not a very favorable one for operation, and yet 
after the removal of the cause, the dangerous and threatening 
symptoms very often promptly pass by. A pulse that has been 
running up to 140 will come down to almost normal within a 
few hours after an operation." 

Counsel stated a hypothetical case which had been pronounced 
by the attending physician to be a malignant tumor, with ascites — 
not sufficient to cause any manifest influence upon the breathing 
or circulation. Two or three days after this, *' when another 
physician is called, who comes in and looks upon the case and 
decides that something must be done very promptly to relieve 
the symptoms, that he assumes to find there, too much 
ascites, too much water pressing ; that he finds the pulse up to 
150, as he says, and the breathing increased to about double its 
normal time ; finds the patient very much emaciated and worn, 
and that he thinks it is desirable, and decides to relieve her of 
the ascitic fluid that is in the abdomen, and thereupon he cuts 
down an incision of two inches to two and a half inches on the 
median line of the abdomen, opens a hole through the per- 
itoneum itself into the cavity, large enough to insert his finger. 
After drawing off* the water that is there he inserts his finger 
and feels around in the abdominal cavity to explore the tumor, 
and decides then not to proceed to operate to remove the tu- 
mor, but closes together temporarily the opening. 

What should you say would be the natural effect of such pro- 
ceeding as that upon the case that I have spoken of ? 

Dr. Thayer. — I would criticise that ; practice in anyone. I 
don't care whether it is Spencer Wells or anyone. There was 
an error committed. That error shortened her days. She 
might have been relieved, if that was all he was seeking, by a 
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little aspirator — pushing in a little bit of a needle to draw off a 
pint or two or three. ' That would do no harm. But an in- 
cision two inches through the walls hastened her death. " 



"NESTORS AND NEOPHYTES." 

The secular press of this city, under the above heading, has 
lately spread some report which would lead the unsophisticated 
to believe that the local profession is divided according to age 
by a line which is the scene of a bloody warfare — youthful 
unrecognized genius against selfish and decrepit age. We think 
it proper to assure members of the profession outside of the 
city that if they have occasion to visit Cleveland they need not 
come armed and immediately take sides ; even the aid of the 
newspapers has not yet made a revolt sufficiently general for 
that. 

We do not propose with our editorial all-wisdom to adjudicate 
this matter, and will not take it upon ourselves to say whether the 
seniors are quick to recognize the meritorious progress of youth 
—or whether the juniors, who thus proclaim their own fitness for 
honorable and responsible offices, are displaying **the modesty of 
true science." While we shall never remain silent upon any topic 
really involving the interests of the profession, we refrain from set- 
tling this matter because the determining facts are only possessed 
by the parties most interested. We presume that the * 'Nestors," 
even though ** fossilized," " set in old methods," '*eaten-up with 
inveterate prejudice," and ''jealous of the younger frater- 
nity," are still capable of managing their affairs and may effect an 
amicable settlement with the "young sprouts," "swell-headed 
young egotists," who have spent " two years in Germany " — 
without anybody else's aid, not even that of the dear public 
being necessarily appealed to. 

Upon this phase of the subject the opinion is unanimous; both 
among members of the profession who have its interests truly 
at heart, and among all sensible people outside of the profession 
— that the bringing to public notice of matters of this kind by 
communicating them to the newspapers, is evidence of exceed 
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ing^y bad taste. It would be impossible to establish a belief in 
the sense of propriety or the love of the profession, aside 
from selfish motives, which would induce a physician to seek to 
make public professional differences or personal claims, be they 
real or imaginary. 



WHERE TO LOCATE. 

CITY OR COUNTRY ? EAST OR WEST? 

This is a question which every year interests about four thou- 
sand graduates in medicine within the United States. Some by the 
favor of preceptor or a medical father have their arrangements 
all made, while a few know of a good opening in their neigh- 
borhood, and are not torn by this perplexing problem, but the 
greater number have to revolve it many times in their minds, 
make inquiries, write letters, con advertisements of '* practice for 
sale," consult friends, and still^remain in a quandary as to where 
they can go, and where they should want to go if they only 
could. 

The truth of the matter is, that the advantages or disadvantages 
do not belong exclusively to any one location, and each individ- 
ual must consider his taste, education, social and financial sur- 
roundings, and locate accordingly. 

The city charms some by its offers of clinical advantages ; 
but these are often opportunities to see some one else operate 
or treat a case instead of doing it one's self, while in the coun- 
try although a practitioner might not see as great a number of 
cases, he will himself handle a greater variety, as the accidents 
will not be sent to the hospital or noted surgeon, nor the uterine 
or eye cases to specialists in these departments as is frequently 
done in the city, but will all fall into the hands of the 'general 
practitioner. 

As to the amount of brain work and worry incident to prac- 
tice the balance is in favor of the country. To earn a certain num- 
ber of dollars, the city doctor would have to prescribe for 
many patients, while his country brother would bother his head 
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about one case and charge the rest as mileage, which physical 
endurance and his horse would have to earn. 

The advantages of a city life for the physician are mainly 
such as would apply equally to those of any other profession* 
Such as frequent meeting with our co-laborers— opportunities for 
social enjoyment, lectures and means of general culture. On the 
score of pecuniary gain — it is true that there area few who have 
very large incomes from their practices in the great cities. It 
is equally true, as we found by extensive inquiry in the 
middle and southwestern states, that the men as a class who, 
whatever their incomes, had the best showing on their balance 
sheet at the end of the year, were the country doctors. And 
of these the larger number who were doing unusually well, were 
not even located in villages of any size but were "cross roads*' 
doctors. 

Very few men get rich in the practice of medicine. Even in 
this country of self-acquired fortunes, the number of doctors as 
compared with men of other professions who have accumulated 
extensive fortunes by the exercise of their calling, is almost ri- 
diculously small. Most physicians who acquire wealth, do so 
from outside investments. And this is one of the principal 
advantages the west offers over the east as a location. The 
profession is overfull everywhere. The eastern states are full 
of doctors ; and a man need not go west expecting to find there 
a great lack of them. But he may expect to find in the west, 
town lots and farm land held at a much lower figure per foot or 
per acre, and people living in much humbler houses than would 
be considered respectable in the east. This affords an oppor- 
tunity to secure a home, and to invest earnings in real estate 
which is rapidly advancing in value. One will find many instances 
in the western states where physicians have thus, by judicious 
investments, accumulated a comfortable property and become in- 
dependent, where he will find one instance in the eastern states 
or in any large city. The graduate of this year when he 
comes to middle life as country doctor, need not fear that he may 
find himself a boor in manners and twenty years behind the 
times. General education, railroads, books, newspapers and 
medical journals have done away with that sort of thing. If he 
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does not keep peace with his city classmate it is his own fault 
On the contrary, the young doctor who this year seeks the 
quiet of a rural location in any of our rapidly growing western 
states may, before he is old, realize the fear of Cowley. 

I should have then this only fear 

Lest men when thej mj pleasure see, 
Should hither throng to live like me, 

And so make a city here. 



THE ABUSE OF MEDICAL CHARITIES IN NEW YORK; 

We are pleased to notice that the Medical Record continues 
to freely criticise the management of some of the medical chari- 
ties of New York. And the satire of brother Shradys' recently 
published prospectus of the ** Little-toe Dispensary" was not lost 
upon the profession as was the case in his articles on the neces- 
sity of preventing the overcrowding of population by "spaying 
women," and **long beards must go as an antiseptic pre- 
caution." 

The editor of the Record says : ** Notwithstanding all that 
has been said and written these abuses continue. Every physi- 
cian in New York will admit the existence of the evil. With 
scarcely an exception the worthy and unworthy applicant for 
surgical and medical aid is given treatment without question. 
The dollar-a-month system is in vogue in one institution and an 
other is erecting a dispensary in the middle of a -section of 
wealthy residents." 

It may be thought that the profession in New York city alone 
suffers from this abuse of medical charity, but such is not the 
case. Thel profession throughout the whole country suffers 
as the result of this pernicious habit of treating every 
case in the free dispensaries of the large cities without 
question as to their ability to pay. We have before us now a 
letter from a resident of Jamestown, New York, who consulted 
us a few years since for incipient cataract. In his letter of 
recent date he says that he thinks his cataract is mature, that he 
is in receipt of a circular sent from New York by a friend (?) 
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offering to operate upon him for nothing. This gentleman (?), 
whose check would be good for twenty thousand dollars in any 
Jamestown bank, says that he has a high estimate of our skill as 
an operator, and if we are connected with any charitable insti- 
tution, so that we can operate upon the same terms as the New 
York institution, he will come on to Cleveland at once I Some 
time since we were consulted by a woman, a resident of 
this city, in good circumstances financially, who was operated 
upon for cataract in an eastern city at a charitable institution. 
She came to us to have the other eye operated upon. When 
we named our price for the work, she went through an elab- 
orate mathematical process, and concluded it would be cheaper 
to pay her railroad fare to the east, where she could be 
operated on free of charge. Several cases have come under our 
observation recently in western Pennsylvania similar to the fol- 
lowing: A farmer in Crawford county received a circular from 
an eastern charity institution stating that they had made ar- 
rangements to receive a limited number of charity cataract cases, 
which would be treated for nothing ; all that would be required 
would be the payment of board in the hospital. This Pennsyl- 
vania farmer, however, found his board bill so expensive that he 
was obliged to sell a part of his farm to pay it. If the men con- 
nected with this institution did not stand so high in the profes- 
sion, we would be led to think there was some quackery in this 
method of securing patients. The circulars of this particular 
institution have by some means received a very liberal circula- 
tion, as we have found them in possession of at least four or 
five of our cataract patients during the past year. 

We have no doubt that physicians working in other fields of 
surgery have suffered from this abuse of medical charity in the 
eastern cities as severely as the occulist, although we have 
doubts whether the stealing of patients has been pursued so 
systematically. 

A CHILDREN'S HOSPITAL. 

It is with pleasure we note that attention has been directed to 
the need of increased hospital facilities in Cleveland. A large 
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number of charitably disposed ladies have organized the Cleve- 
land Children's Hospital Association. 

The organization is so far perfected and so many of our citi- 
zens have already pledged their influence and financial aid that 
the success of the enterprise is assured. 

It is scarcely necessary for us to dwell upon the need of a 
children's hospital in a city of this size. As long as children 
are children, they will be falling down stairs and elevator shafts 
and getting caught in machinery and run over by horses and 
mangled by railroad trains. But the accidental cases are but 
few compared with those needing surgical and medical aid which 
cannot be given at their homes. 



NEED OF HOSPITAL ACCOMMODATIONS IN CLEVE- 

LAND. 

We subjoin the following from the annual report for 1886 of 
the secretary of the corporation of the City Hospital : 

Our relations with the city during the year have been most 
unsatisfactory. Last year they paid us for the care of patients 
^i, 143.01. This year we have received but ^546, less than half 
the amount of last year. We are sorry to say that the policy 
of the city has neither seemed liberal nor even just All accounts 
which it has been possible to exclude on technicalities have been 
excluded. When it is considered that the amount paid by the 
city per day is only $1, and that the average money expended 
for each patient is ^1.20, it is not much to expect the city 
officials should be more fair than to take advantage of technical- 
ities to deprive us of the small amounts to which the hospital is 
entitled The fact should further beHremembered that the 
expense of patients is very considerably beyond what appears 
from the above figures. There are very considerable donations 
other than money, which are made to the hospital. Were it not 
for these our money expenditures would be much greater. The 
cases which are sent to us by the city are those who are acutely 
dck, or who have been seriously injured and are brought in the 
ambulance. It is not an uncommon thing for these patients to 
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cost more for dressing and care during the first twenty-four 
hours than is paid for them during one and even two weeks. 

There is no desire to place any responsibility where it does 
not belong, and we have no doubt that the city officials imme- 
diately concerned in the expenditures of the city funds do ex- 
actly what is required of them by the laws of the city. If the 
responsibility rests with the members of the council, it is but 
proper that they should know and the public understand 
that the provision which the city of Cleveland makes for its sick 
is most niggardly, entirely inadequate to its needs and far behind 
that made by most other cities. We are glad that the disposi- 
tion of the city's funds has at length been placed in the hands 
of a commission constituted expressly to have control of moneys 
to be paid the different hospitals. Knowing this commission to 
be composed of able men, we are confident that the fund will be 
satisfactorily administered. The levy, however, which has been 
made by the city is entirely inadequate for the performance of 
the work which is expected of it While the bill passed by the 
legislature authorizes the city to raise for the care of the sick, 
in the various hospitals, thesum of Ji 18, 000, the amount assessed 
by the city is about one-third this sum. Thus it is evident that 
the city never has, nor does it now propose, to discharge its 
duty to its sick citizens. If the members of the city government 
could appreciate, even in a small degree, the amount of suffering 
among the sick poor of the city, which the hospitals and 
charitable people of the city are powerless to relieve, from 
lack of money and accommodations, feelings of pity, if not an 
ordinary sense of justice and mercy, would lead them to do 
more for the sick and the injured than they ever have done or 
are undertaking to do at the present time. Recently the City 
Hospital has been so crowded with charity patients that some- 
times eleven beds have been placed in rooms which are intended 
to hold but eight. Some have been crowded into the bath- 
rooms, and after all this appeals have come to take in some 
poor sufferer, if he could only be given a place upon the floor. 
After all this the city has paid us the magnificent sum of $546, 
and admission for patients is demanded because the hospital is 
supported by the city. . . -. . 
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What we need is a building and grounds of our own, and per- 
manent funds to provide a certain income for our support. It 
is seriously to be hoped that in the near future some one will 
appreciate the great need which exists in the city for such pro- 
vision for the sick and injured, and will aid in the establishment 
of a hospital commensurate to our need. 



AS OTHERS SEE US. 



We clip the following from our courteous contemporary, the 
American Lancet of Detroit : 

'* The Cleveland Medical Gazette thinks that Cleveland 
would have contributed more to the advanceoient of medical 
science and literature if it had maintained a local medical journal. 
This is unquestionably true. But if the profession had quarreled 
less, and devoted itself more unselfishly to the study and devel- 
opment of medical science, it would always have had a medical 
journal, and numerous active medical societies. In so far as we 
have been able to understand the case, homoeopathy has got its 
great hold there because of the intestinal quarrels of men prom- 
inent in the regular profession. A house divided against itself 
•cannot stand. We are glad to welcome the advent of conditions 
&vorable to the strengthening of the regular profession of 
Cleveland. The success of its excellent journal will be an index 
of continued and increased prosperity." 
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Books and periodicals seat to the ''Literaiy Department" of the Gazette, 143 
EucKd Avenue, Qeveland, Ohio, will be acknowledged, examined, and if meritorious^ 
carefully reviewed. 

Any book noticed below can be obtained through the neaiest book store or through 
this office. 

Periodicals noticed in these columns will be furnished to subscribers of the Gazette 
at 10 per cent, less than regular subscription rates. 

We shall devote this article to books on foods and how to 
prepare them. When Owen Meredith sang: 

We may live without poetry music and art ; 
We may live without conscience and live without heart ; 
We n^ live without friends ; we may live without books ; 
But civilized man cannot live without cooks." 

he forgot the prosaic and practical subject of foods, which is 
even more important than that of cooks. Many persons can 
bear witness too, that not all cooks can do good cooking, for 
there are cooks and cooks. 

Though a man can live with poor cooks he can live better with- 
out them. Good living requires good cooking. Equally essen- 
tial are good food materials. 

No one knows the importance of these things better than the 
physician. Frequently has he seen the labor, care, and anxiety 
of days or weeks destroyed for want of them. In some diseases 
diet is of as much importance as medicine. He must understand 
the latter, so he ougftt to understand the former. If he cannot 
give proper directions as to how to prepare foods and what ones 
to use, he should know what books and journals contain this in- 
formation. 

Nor are the sick the only ones benefited by these publications. 
For good medical, literary or philosophical study, clear thinking 
is necessary. For clear thinking, good digestion is required. 
For good digestion, good/oods and cooking V^iessential. True, 
indeed, is the opening sentence \oi the (little book by Ellen^H. 
Richards (which is noticed below) that j" the'prosperity of^a*na^ 
tion depends upon the health and the^morals of its^citizens ; and 
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the health and the morals of a people depend mainly upon the 
food they eat, and the homes they live in." Foods and cook- 
ing have been given much attention the past few years. Many 
books have been written about each, and in nearly all large cities 
"cooking schools " have been established. In Boston *»cook 
ing" has been made a part of the curriculum of the public 
schools, and much interest and benefit are reported therefrom. 

The books on the subject of foods may be put into two classes 
— ^those for the chemist, and those for the general reader. Of 
the first class there are at least fifteen of value. Those of Blyth 
Allen and Bell in English, those of Konig, Dietsczh and Ham- 
sen in German are probably the best. 

Of the second class there are a large number. One of the 
latest is 'A Manual of Dietetics, ' by J. Miller Fothergill. As 
usual with his writings, it is good. The International Health 
Exhibition handbooks come under this class, also the works 
of Pavy, Routh (which is rather old), Nichols, Church, Smith, 
Sir Henry Thompson, and Mathew Williams ; also various 
papers published in the transactions of State societies and State 
boards of health. One — a very excellent one — that has recently 
come to my notice is by Professor George H. Roh^ of Baltimore, 
on 'The Sanitary and Sanitory Relations of Foods.' This 
paper is published in the Transactions of the Medical and Chir- 
urgical Faculty of Maryland, and will well repay those who read 
it. In 1882 Estes and Lauriat of Boston published a work by 
Ellen H. Richards, instructor in science in the Massachusetts 
Institute of Technology, on * The Chemistry of Cooking and 
Cleaning,' which attracted much attention and is an excellent 
work. In December, 1885, the same firm published 'Food 
Materials and Their Adulterations,' by the same author. This 
is one of the best, and has the advantage of not requiring a great 
deal of time for its perusal. It contains 183 pages, is divided 
into ten chapters and has a good index. She discusses in good 
literary style, yet tersely, the common drinks — water, tea, coffee 
and cocoa; cereal foods; milk, butter, cheese, sugar, canned 
fruits and meats, condiments, perishable foods and the means for 
preserving them ; sundry materials used in cooking ; and adds 
a short chapter on the principles of diet 
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The instructions in how to detect adulterated foods, and how 
to preserve perishable ones, will soon save the cost of the book, 
to say nothing of the consequent benefit to health. We can not 
commend this little work too highly. On the subject of cooking 
the books are almost endless. Some of them are mere compila- 
tions of receipts, and not to be recommended to those not already 
good cooks. 

The works of Marion Harland, Mrs. Lincoln, Miss Parloa, 
Mrs. Power, and Catherine Owen are all worthy of commenda- 
tion. After careful reading of the writings of the last two 
named, and the practical application of their suggestions for a 
long time, I can heartily commend their books, and personally 
prefer them to others. Recently Clark W. Bryan & Company 
of Springfield, Massachusetts, have published in pamphlet form 
** Perfect Bread, " by Catherine Owen. It originally appeared as 
a serial in* 'Good-Housekeeping'* and is now in more handy form. 
It is a book of 64 pages, very convenient, plainly printed and 
neatly and tastefully bound. It teaches how to make and bake 
breads of all kinds. There are fifty receipts for bread-making. 
No one need spend fifteen or eighteen hours in baking bread 
according to the old plan, if she will send twenty-five cents to 
the publishers, secure this little book, and follow carefully its 
directions. 

Before closing my remarks on the subject of cooking, I want 
to call attention to a semi-monthly published by Clark W. Bryan 
& Company of Springfield, Massachusetts, called ^< Good-House- 
keeping." There is no other publication of this kind of so 
much value to housewives. I was fortunate enough to secure 
one of the first issues and have been a constant reader of it 
It seems to get better each month. The bill of &re which it 
serves is palatable and wholesome. It screes with the strongest 
digestive tract, nor will it nauseate the most fastidious. There 
is plenty of food for the mind while giving directions for 
food for the body. The number now before us has 
thirteen articles and seven poems — original in this journal — 
beside the '' Cozy Corner," the " Editors' Portfolio," the " Season- 
able Table Supplies," the '* Page of Fugitive Verse," the 
'* Aphorisms," the ** Household Hints," and the ^'Practical 
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Notes," which are regularly in each number. It is twelve 
inches long, ten and one-half inches wide, is printed on calen- 
dered paper, has a neat heavy paper cover, contains twenty-four 
pages of reading matter, and is sent postpaid for $2.50 per year, 
or ten cents per copy. 

'* What can the patient eat?" is so familiar a question that 
nearly all doctors dread to hear it. Nor is it easy to answer to 
the satisfaction of both nurse and patient. A long time ago I 
found that by carrying with me printed lists of all the ordinary 
articles of diet, I could quickly mark the ones allowed or not 
allowed, and hand a copy to the nurse. This could be exam- 
ined at leisure and a selection made according to the fancy of 
the patient. I have found them very suggestive, decidedly the 
best way to answer the question, and a source of much time- 
saving for the doctor. They are published in convenient forms 
for carrying in the call book, are not cumbersome, and cost but 
half a cent each. They can be had from the Gazette in packs 
of one hundred for fifty cents. S. M. F. 

NOTES AND COMMENTS. 

Medical Department Western Reserve University. — ^The new 
college building will be dedicated on Tuesday evening, March 
8, 1887. The exercises will take place in the main amphi- 
theatre, beginning at eight p. m. Dr. Bates of St Paul's church 
will make Uie dedicatory address. Mr. Jarvis Adams will speak 
in behalf of Mr. John L. Woods, the generous donor of the 
building. Dr. Thomas McEbright of Akron, president of the 
State Medical Society, will make a brief address on behalf of 
the profession of Ohio, and Dr. W. K. Knowlton, class of '67, 
for die Alumni. At the close of the exercises in the amphi- 
theatre, a reception will be held by the faculty and their ladies 
in the library, and the building thrown open for the inspection 
of the guests. The full Germania orchestra will be in attend- 
ance. The Alumni meeting will be held on the afternoon of 
Wednesday, March 9, in the college building. Dr. T. Clarke 
Miller of Massillon, president ; Dr. B. E. Mossman of Green- 
ville, Pennsylvania, orator ; Dr. L. S. Ebright of Akron, poet. 
Subject for discussion — ''Pneumonia in Children." Leading 
speakers — Drs. John R. Wood of Warren, and G. C. Ashmun 
of Cleveland. Commencement exercises will be held on the 
evening of Wednesday, March 9, at eight o'clock. Rev. Mr. 
Hutchins of Oberlin will deliver the address. A banquet will 
follow the commencement exercises. 
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Is This Quackery f — A patient, a respectable and credible 
woman, at one of our college clinics for operation, expressed 
great fear of the hospital and of the treatment and operation, 
because of what her physician had said by way of dissuading her 
from attending the clinic. He had treated her until she had no 
more money, when she informed him she had determined to 
attend the clinic. Her physician advised her that that was the 
most unwise and reckless thing she could do. A patient is in 
danger of catching all manner of loathsome diseases from the 
unclean instruments and dressings used indiscriminately for all 
manner of patients at these clinics. At operations a patient 
is put under chloroform, and then without regard to decency 
or even life, experimental operations are made, and if they turn 
out badly the body is hustled out to the dissecting room and 
that is the end of it. Chloroform used at the clinic is a 
most dangerous and deadly thing. He never uses it in his^ 
operations. He uses something which does not make the patient' 
unconscious at all but prevents all feeling of pain. No other 
physician in the city uses this preparation or knows of it. At 
the clinic they use wires to sew up the cuts with — that is a 
thing he never does. He has a much better article which he 
uses in his operations. He knows all about the way they work 
things at clinics. He had spent seven years in the London 
hospitals, where he had treated two hundred patients a day. He 
is arranging to start a hospital of his own soon, and if she 
could wait he would send her there and treat her properly. 

Now if this physician is not a quack, why does he employ the 
methods of a quack in dealing with patients ? 

The opening exercises of the regular session of the Medical 
Department of the University of Wooster will take place at the 
college building, corner of Ohio and Brownell streets, on Thurs- 
day evening, March i, at eight o'clock. The address of the 
evening will be given by Professor B. B. Brashear of Akron. 
The faculty, with a single exception, remains as last year, with 
the addition of assistants to the chairs of gynaecology, surgery, 
anatomy, obstetrics and histology. We predict for the school 
a prosperous session. 

Dr. Bartholow writes of tea, coffee and cocoa : '* Under some 
circumstances they are peculiarly grateful ; for example, to re- 
move the sense of fatigue and hunger, and to allay the mental 
unrest produced by fatigue and anxiety." You can always get 
pure tea, coflee and cocoa from the Great Atlantic and Pacific 
Tea Company. 
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THE RELATION OF CERTAIN DISEASES OF THE 
SKIN TO THE MUCOUS MEMBRANES.* 

BY WILLIAM T. CORLETT, M. D., L. R. C. P., LONDON. 

There is an impression, which prevails quite generally among 
the laity, that it is better a disease should appear upon the 
surface than to settle inwardly, and in allaying a cutaneous in- 
flammation there is danger of it appearing elsewhere or settling 
to the detriment of vital organs within. This popular belief 
has consigned many to suffering — martyrs to this faith — who 
might have regained their accustomed health by following a 
more judicious advice. 

Modem dermatology teaches, for the most part, that the 
eruption upon the skin should be allayed ; that in so doing no 
danger need be apprehended from an allied pathological condi- 
tion breaking out or settling elsewhere ; that a large number of 
the diseases which affect the skin are diseases perse having little 
or no relationship to the body at large. We grant this, and 



* Read before the Union Medical Sodety of Northeastern Ohio. 
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146 CoRLETT : The Relation of Certain Diseases 

that popular observation, unguided by art, is liable to mislead. 
Yet we are disposed to recognize diseases of the skin which 
deviate from the precepts herein given and conform themselves 
more closely to the popular belief. These diseases present 
certain features in common which mark out the course as well 
as presage the complications which they entail. So far as per- 
sonal observation goes, they are pathologically associated with 
the mucous membranes, not as cause and effect, but as im- 
pressed by the same morbific influence. Such diseases of the 
skin at times accompany or alternate with diseases of the mu- 
cous surfaces, and by allaying one without taking into consid- 
eration the common vice, the other will be augmented. The 
most common illustration of this relationship is met with in the ex- 
anthemata. At the onset the specific poisoiT manifests itself upon 
the skin and upon the mucous surfaces in about equal degree ; 
thus the congested fauces and the erythematous rash of scarlat- 
ina ; the coryzaand bronchial congestion of rubeola preceding the 
mottling of the skin ; so, too, in variola the same simultaneous 
invasion is the rule. Later, during the height of the fever, the 
balance dips now to one, now to the other structure, often de- 
termining the prognosis of the case. Still later, during the 
period of convalescence, the so-called sequellae, are they not the 
lingering results of the more active stages, augmented by 
the disappearance of the cutaneous inflammation, which, by its 
derivative action, held them in check. 

There are, however, diseases less common than the exanthe- 
mata which bear a similar relationship to the mucous mem- 
branes, and which, for the most part, are 'found under the 
eczematous type, the salient features of which cannot be ex- 
pressed more concisely than by citing the history of a case in 
point. The one selected is that of pityriasis .rubra, dermatitis 
exfoliativa or eczema squamosum. Any one of these terms 
might, with almost equal propriety, be used to designate the 
disease. It was regarded, however, as dermatitis exfoliativa 
and from the infrequent occurrence, as well as obscure nature 
of this affection, is doubly useful in this connection. 

Case. — H. M., housewife, aged thirty -five, American, fairly 
well nourished, of hystero-nervous temperament, has one child 



Digitized by 



Google 



of the Skin to the Mucous Membranes. 147 

aged sixteen with all appearances of physical vigor. In the his- 
tory of the family it is well to note that the patient's mother 
and an uncle on the materal side had " itchy skins." Her pre- 
vious condition has been one of good health, save a tendency to 
break out behind the ears and on the scalp since childhood. 
The present illness began the tenth of February, 1885, ushered 
in by a general feeling of langour, anorexia, etc., which was fol- 
lowed at the end of a week by a vesicular eruption on the fore- 
arms and chest ; in places pustules soon replaced the vesicles. 
The parts involved were red, swollen and painful, rather than 
itchy. During the next fortnight the eruption spread over the 
entire surface of the body, and her general health became low, 
with intense thirst and diarrhoea. She has changed her medical 
attendant twice. 

Present condition. — I saw the case for the first time with 
the attending physician on the tenth of March, one month after 
its onset. Patient confined to the bed, complaining of a general 
feeling of illness, with paroxysms of smarting and itching, the 
former predominating. She was adynamic, and completely 
covered with a scaley eruption, under which a watery discharge 
was oozing emitting an offensive odor. The epidermis of 
the palms and soles peeled off in flakes one to two inches square, 
on other parts of the body they were about half the size, on the 
face they were still smaller and the skin dry ; about a pint of 
scales was found on the sheet in the rooming. The skin on the 
flexure surface of the joints was moist and swollen, feet and 
ankles oedematous, appetite poor, still has intense thirst, drinks 
one gallon of water in the twenty-four hours. Passes urine 
twice a day, not copiously, sp.gr. 1026, loaded with urates. 
Bowels irregular, constipation alternating with diarrhoea. Hair 
of scalp, eyebrows and lashes falling out. 

The patient was given a milk diet, and acetate of potassium 
with citrate of magnesium as a medicament, the evaporating 
lotion of Hutchinson to be constantly applied locally. 

March 14. — Was again called, patient thought to be dying, 
found her greatly prostrated and suffering from dysponea, heart's 
action irregular, impulse scarcely perceptible at the wrist, 
no adventitious sounds on auscultation. Brandy and digitalis 
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were given, the alkaline mixtures replaced by quinine and 
strychnine. 

March 2a — Patient much stronger, alkaline mixtures re- 
sumed and the oleate of bismuth ointment alternated with the 
evaporating lotion. 

March 27. — Patient sitting up four hours a day. No thirst, 
passes urine more freely, spg. 1030, urates and a few blood 
disks found. Had an attack of colic since last visit ; directed 
that she be given a warm bath with bran twice a week. The 
eruption is dryer and is disappearing from the hands, arms and 
chest, which were first involved. 

April 4. — Urine plentiful, sp.gr. loio, light color, with few 
squamous epithelial scales and pus cells. The treatment was 
now changed to acetate of potassium and the liquor of potas- 
sium, diluted with infusion of gentian, taken twenty minutes 
after meals. After trying several local measures, an ointment 
composed of the following was found most useful and allayed 
the intolerable smarting and itching : 

R Liqoris picis alkalini . . . 3 iv. 
Hydrargyri ammoniati, . . 3 ss. 
Olei amygdalae dulcis, . . 3 iv. 

Vaselini 5v. M. 

Sig : Apply twice a day. 
April 15. — Patient still improving, appetite good, excretory 
functions seem to be normal. She is rapidly gaining in flesh, 
and the oedema has disappeared from feet and legs. The face, 
arms and trunk are free from the eruption. 

April 25. — Patient rode to my office, ten miles. The eruption 
has quite left her, but she now complains of an inflammation of 
the mucous membranes; those most annoying are the conjunctivae 
and the vagina. She was given Fowler's solution and liquor 
potassium, with infusion of gentian, taken as before, with sooth- 
ing applications of boracic acid and the zinc sulphate to the 
inflamed mucous surfaces. From this time the disease alternated 
between the skin and the mucous membranes. 

May II. — It was thought best to suspend the alkalies, and 
the arsenic was not tolerated by the stomach. She was given 
a pill containing quinine, strychnine and digitaline. From this 
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time the case passed out of sight; • The husband asked my ad 
vice as to placing her in the hands of some female poultice doctor, 
and I told him to do so by all means if he so desired. Finally, 
about July, she entered Charity Hospital under the service of 
Dr. H. J. Lee, through whose courtesy I am enabled to com- 
plete this report. Dr. Lee informs me when the case came 
under his care the eruption was confinecf to the dorsum of feet, 
ankles and left leg nearly to the knee, face red and slightly 
scaley, one arm slightly implicated. Menstruation suspended. 
She was given pill containing : 

Quinae sulph., . . gr. ii. 

Ferri sulph., . . . . gr. i. 

Ext Nuc. vom., . . . gr. J^, t. i. d. 

Locally the glycerole of tannin was applied. She soon began 
to improve and made a good recovery, and has had little trouble 
with her skin since. 

Taking a retrospective view of this, with other cases of like 
nature, there are certain features bearing on the etiology and 
subsequent course which deserve more than a passing notice. 

F£ry/— These are essentially **blood diseases"— that is, the func- 
tions of assimilation and ^isassimilation are improperly per- 
formed, leading to the accumulation of adventitious substances, 
in the blood— uric acid, lactic acid, etc. 

Second — ^The membranes through which elimination takes 
place are irritated by these adventitious or improperly oxydized 
substances, hence the inflammation of the skin — eczema— or of 
the mucous membranes, giving rise to the catarrhal affections 
pertaining thereto. 

ZAm^This group of symptoms can be allayed by meeting 
at once the common vice, ^^fons etorigo of the disease. 

Fourth — Unless this course be adopted and followed, the dis- 
appearance of one symptom — either of the skin or of the mucous 
membrane — the other will be augmented, hence the popular 
cuL sum. 

The tresitment, which in outline has proved most useful in 
these cases, is : 

First — ^The alkalines, until the excreta gave evidence that the 
several processes were going on normally. 
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Second — ^The tonics, iron, vegetable bitters, etc. 

Third — ^The local management from the first is of secondary 
importance. It should be palliative, and to meet this it should 
be frequently changed 

Z43 Euclid Avenne! 



THE USE OF THE CURETTE.* 

BY HATTIE G. SCHWENDENER, M. D. 

The uterine curette was invented by Recamier, and used by 
him in 1846, and subsequently to scoop out uterine fungosities 
in some cases of flooding. Notwithstanding the successful use 
of the instrument by its inventor and others, it excited much 
hostility, traces of which still exist. Only within a compara- 
tively short time has the profession begun to realize the value 
of the curette, and it cannot be said to be in general use 
even now. If all which some medical writers say concerning 
the dangers attending its use be true, it may be well that it is 
not in the hands of every practitioner. 

Tilt, who was a pupil of R6camier, and from him learned the 
use of the curette, described it, in 1869, as a sort of sound 
scooped out on the concave side of its extremity, and to the 
original instrument this description certainly applies. The op- 
position with which R6camier's method of curetting the uterine 
cavity met was perhaps in some measure due to the possible 
damage which his rather formidable instrument might commit 
when used by unskilled hands. With the three typical modifi- 
cations of the curette, as shown by the instruments of Simon, 
Sims and Thomas, all are familiar, as also with Emmet's curette 
forceps. Thomas' wire curette, commonly called the dull 
curette, is in most universal use, chiefly as a means of diagnosis. 
Being made of copper wire sufficiently flexible to bend easily 
just back of the loop, injury fi-om pressure is absolutely avoided ; 
and as the wire composing the loop, though flattened, presents 
no cutting edge, the use of this instrument, in the hand of the 
careful gynaecologist, is at least as free from danger as is the 

* Read before the Cuyahoga County Medical Society, February 3, 1887. 
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use of the sound. The long subacute spoon of R^camier, the 
sharp cutting loop of Sims, with flexible shank» and the inflexi- 
ble sharp spoon of Simon are the representative cutting curettes. 
Emmet's forceps are really two curettes with approximated 
edges. 

As a means of diagnosis in intra-uterine disease, the wire 
curette is almost indispensable. The smallest size (one-sixth 
inch loop) can be passed through any uterine canal which will 
admit an ordinary sound, and in cases where there has been for 
some time a bloody or mucous discharge, a larger size may 
usually be passed without difficulty. In many cases pre- 
liminary dilatation is necessary. The one indication for its use 
is pathological uterine hemorrhage, which does not readily 
5rield to ordinary treatment Although the curette is easily in- 
troduced by the touch alone, a speculum should be used in 
order that the endometrical scraping may be removed for ob- 
servation. Of course, Sims' speculum ts to be preferred, but as 
not every physician can have the trained assistant this necessi- 
tates, a bivalve will be found to answer very well. Most writers 
insist on the necessity of drawing down and holding the uterus 
with a tenaculum. When using the curette with a bivalve 
speculum, I have not found this necessary. If after thoroughly 
scraping the front, back and sides of the uterine cavity, nothing 
but blood and mucous follow the withdrawal of the instrument, 
a cotton-wrapped applicator should be passed to the fundus to 
remove the debris. If none be found, intra*uterine disease may be 
pretty safely eliminated. If vegations or placental fragments are 
present, a grating sensation is usually imparted to the fingers of 
the operator on drawing the curette over the roughened surface. 
Of course anything withdrawn from the uterus beside blood and 
mucous should be, if possible, examined with the aid of the micro- 
scope, but in many cases a diagnosis may be pretty accurately 
made by inspection. In polypoid endometritis small pink 
bodies are looped off*, usually not much larger than a canary 
seed. If there be retained placental fragments, the larger, 
firmer masses removed, the sensation of roughness (usually 
rather definitely circumscribed) felt on drawing the instrument 
over the surface, together with the previous history of the case, 
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aid in arriving at|a correct diagnosis. If the curette brings with 
it only stringy mucous with blood, the condition is probably 
granular or hemorrhagic metritis. In malignant disease, friable, 
spongy masses are removed, usually abundant and offensive. 
Of course, the microscope is an infallible referee in all doubtful 
cases. 

Mund6, in whose clinic I learned to use the curette, says that 
diagnostic curetting is attended by as little risk as is the use of 
the sound, and as far as my limited observation goes, I believe 
such to be the case. 

Therapeutic Use. — Uterine fungosities may usually be effect- 
ively removed by the wire curette, the cases in which the sharp 
instrument is required being rather infrequent. In thickened 
and diseased conditions of the endometrium, Emmet regards 
thorough curettement the only treatment which promises relief. 
Though speaking lightly of the dull curette in these cases, he 
prefers his own forceps. After the removal of uterine fungosi- 
ties, their liability to return after the lapse of several months 
should not be overlooked. In fact, this is not infrequently the 
case. The diseased portion of the endometrium may be com- 
pletely removed, and the patient rendered apparently perfectly 
well by the operation, and yet, after some time, the same con- 
dition return, accompanied by the same symptoms and yielding 
promptly to the same treatment. I have such a case under 
observation at the present time. 

Thomas uses Sims' sharp curette in these cases when the wire 
loop fails, but Emmet expresses himself rather forcibly in its 
condemation. He says : ** As regfards the instrument of Dr. 
Sims, I honestly believe that the ingenuity of man has never 
devised one capable of doing more injury." He also condemns 
the use of the instruments of Simpson and Simon. Emmet 
uses the wire curettejjto rupture cervical glands which have in- 
flammed and undergone c}rstic degeneration, giving rise to 
nervous symptoms. Thomas uses Sims' curette for the ablation 
of diseased cervical glands, and, in obstinate cases of endocervi- 
citis, recommends the complete removal of arbor vitae and glands 
from the internal to the external os. 

After abortion, when portions of placenta are retained, these 
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may be easily and effectually removed by the curette, and their 
presence may be detected by the same instrument when it is 
found difficult or unadvisable to explore the uterine cavity by 
the finger. Engelman, in 'Pepper's System of Medicine/ 
refers to the curette as all-important when retained membranes 
or ov»are to be removed. He insists on the dull curette as a 
means of diagnosis, recommending previous dilatation when nec- 
essary and practicable, and the detachment of the mass by the 
instrument of R^camier, Mund^ or his own. If the mass be 
very firm, as is often the case when long retained, he recommends 
the use of Simon's scoop, the smaller size of which can be used 
without previous dilatation. 

The dull curettes of R^camier and Engleman are to be curved 
to fit the uterine cavity, "and with one edge pressing firmly 
against the uterine wall toward the point of attachment of the 
membrane, it is carried around the entire space, so as to separ- 
ate such adhesions as may exist, and the released membranes 
are then forced or expressed out with the instrument." The 
sharp scoop must, of course, be used with great care, and 
firmly carried in parallel strokes from the fundus to internal os. 
I am sure that in at least one case I saved the life of the pa- 
' tient by 'cutting away a portion of placenta, which it would have 
been very difficult to remove by the fingers or forceps. On 
September 20, 1880, I was called to Mrs. H., who had two days 
previously miscarried at the fourth month. She knew the foetus 
had been expelled, but was not certain about the placenta. The 
hemorrhage had been constant and very profuse, and the pa- 
tient was greatly prostrated by losis of blood. I could easily 
introduce the finger into the uterus, and found a placental mass 
firmly adherent to its left side. It was impossible to separate 
it with the fingers or placental forceps, and on returning an hour 
later with my curettes, I found the patient semi-unconscious, 
almost pulseless, with cold extremities, apparently in a dying 
condition. No diminution in the hemorrhage. Stimulants and 
sinapisms caused her to rally a little. The placenta was as 
firmly adherent as could be, and it was with difficulty that I 
completed its removal by means of Sims' curette. Simon's 
would probably have done better, but I didjnot have it with me, 
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and there was no time to send after it. The patient was alarm- 
ingly prostrated, but with the removal of its cause the hemor- 
rhage ceased, and she made a slow but complete recovery. I 
feared too that some damage might have been done to the 
uterus by the deep curetting, but as she last week 'assured me 
that she was again pregnant, this could hardly have been the 
case. I used no antiseptic injections, simply washing out the 
uterine cavity with hot water after completing the removaL 
Writers oh the subject strongly recommended the use of anti- 
septics or astringents. I have usually used hot water or tr. 
iodine, and have so far had none but satisfactory results. 

In the treatment of epithelial or medullary cancer of the uterus, 
the curette is a valuable^aid. I quote from Byford's article on " Me- 
dullary Cancers in Pepper's System of Medicine." He says: 
'* But the most important as well as the most effective measure 
with which to combat this destructive fever is to keep the raw 
surface of the tumor as free as possible from necrosed material. 
This is done most effectively by the sharp curette, or Simon's 
spoon. The whole of the ulcerated surface should be thor- 
oughly scraped off with one of these instruments. The parts^ 
completely exposed by Simon's retractors should be scraped 
energetically until the solid tissue is reached. It should be re- 
membered that the tissues exposed are not sound, but are can- 
cerous deposit. The sacrifice of it, therefore, is not a matter of 
importance, so that the excavation, if not fearlessly, should be 
thoroughly done. .... This operation is- 
only intended as a palliative measure, and it sometimes proves 
remarkably beneficial. .... The amelioration 
lasts sometimes for months. It will often be profitable to repeat 
the scraping several times." Thomas and Mund^ use and rec- 
ommend Simon's spoon in such cases. 

Emmet details a case very similar to one in which I used the 
curette with marked benefit five months ago. My patient was 
fifty- three years of age, passed her menopause six years ago, and 
for two years had occasional profuse hemorrhages, increasing in 
frequency, with progressing loss of strength and considerable 
pelvic uneasiness. I found unmistakable cervical cancer, and 
on rectal examination, a mass which seemed to be a large retro- 
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verted uterus, quite immovable. The cancerous tissue was pli- 
able, and bled on being touched. Removal by the curette being 
decided upon, I operated on September 14, in the presence of 
Drs. Hart and Galentin. Where the internal os should have 
been was a small opening through which the sound easily passed 
to a depth of four inches. While cleaning out the cervix, the 
curette slipped through what I had taken for the internal os, and 
showed me that the cancer was not of the cervix alone. The 
hemorrhage was very profuse, and the complete removal of the 
pathological tissue left the uterus and vagina a continuous cavity, 
and the uterine walls very thin. The removal was complete, 
leaving the cavity of the uterus smooth ; the hemorrhage practi- 
cally ceased with the operation, after which I washed out the 
cavity with hot water and packed it with pledgets of styptic 
cotton, which was removed on the second day. The patient 
rallied nicely, and was in good health for three months, when 
her old symptoms returned. It was not thought advisable to- 
curette again, and the patient will probably die very soon. In 
Emmet's case, to which I referred, the hemorrhage was so un- 
controllable that he closed the cavity from above downward, by^ 
means of sutures taking up the tissues at intervals of one inch, 
in the axis of the vagina, thus expressing the blood and drawing 
the uterus and vagina together in a solid ball. Healing took 
place by first intention ; the disease returned in Douglas' cul-de- 
sac, and proved fatal in two years. 

In my case I am certain that I not only mitigated the suffer- 
ing, but prolonged life at least four months, as the patient was^ 
failing rapidly before the curettement. 

Of course it is possible to produce serious injury by the 
curette, although when carefully and skilfully handled this need 
hardly be feared. If the uterine wall be extremely thin, it may be 
perforated and the peritoneum injured. In a very few cases after 
the cervix has been almost entirely removed, the whole uterus 
has sloughed out, as in the case in which Munde operated for 
Dr. Wiltshire in the West London Hospital. This is a very" 
rare occurrence. The removal of healthy uterine tissue with 
the sharp curette need hardly be feared, a creaking sound and a 
peculiar sensation telling the operator when sound tissu* is 



Digitized by 



Google 



156 Correspondence. 

reached. Pertitonitis may follow the use of the sharp curette. 
It may also follow the use of the sound. Atresia of the cervical 
canal has occurred after the removal of the entire cervical and 
corporeal lining. Hemorrhage mayj)rove troublesome at the 
time of operation, or may come on several hours afterward. 
There is usually little difficulty in checking the flow. Emmet 
regards the use of his forceps as the best precaution against 
these accidents. 

In spite of the occasional negative and even untoward results 
which have occurred, and the opposition to its employment 
which even now exists, the curette has earned for itself a very 
important place among the means of diagnosis and treatment of 
uterine diseases. 



CORRESPONDENCE. 



DOCTORS AND DRUGGISTS IN GERMANY. 
Editors Medical Gazette : 

Upon reading the article "Doctors and Druggists" in the 
Gazette of December, it seems to me as though it might not 
be uninteresting to know how the questions discussed in the 
article were disposed of in other countries. 

It will be found that in those countries in which the medical 
profession stands high, and the relations between the members 
of it and the druggists are most satisfactory, the law of the land 
is the medium which has brought about this effect, and there is 
00 country, perhaps, where the practice of medicine and phar- 
macy are better regulated, and where the laws governing each 
are worked out more completely, and in greater detail, than in 
Germany. Especially is this true of the latter. If one wishes 
to become a druggist, the law prescribes to him a certain line of 
action, from which there is no deviation if he wishes to reach 
his aim. To begin with, the aspirant must be able to produce 
a diploma, or as the original and fit expression for it there is, 
•*a certificate of ripeness, or maturity," from the "gymnasium," 
vhich means a continued attendance at school until the i8-20th 
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year. With this pass he can enter into a druggists employ, 
where he learns the rudiments of the business as ** help " for 
two or three years, followed by an attendance at lectures on 
branches of science pertaining to pharmacy for several years, 
and a final examination. Notwithstanding all these exactions, 
the law keeps -on regulating his actions as dispenser of drugs. 
He is not allowed to prescribe a remedy under any circumstance, 
nor permitted to dispense to customers certain drugs, a list of 
which is furnished him and which contains the majority of active 
drugs, unless in the form of a prescription from a regular 
physician. He has another list of drugs, which he cannot refill 
in a prescription without the written consent of the prescriber 
on the prescription, this being made possible, owing to the feet 
that it is customary in Germany and other countries of the con- 
tinent, that the prescription remains in the hands of the patient 
and is considered as his property. Then the question of doses 
is regulated by a government commission, consisting of eminent 
medical men, pharmacists and chemists, who fix the maximum 
single and day doses of the majority of drugs. A prescription 
coming in from a physician, and containing, for instance, ex- 
tract of opium/ for which the maximum single dose is o. i, and 
the druggist, finding that this dose has been overstepped, does 
not fill it, but sends it back, unless an exclamation point (!) has 
been added by the prescriber, signifying that there is no mis- 
take, but that the dose has been intentionally increased. 
Another restriction, or rather, regulation which affects both 
druggist and the public, consists in the establishment of a some- 
what uniform price for all drugs, that is, the government fixes 
the maximum price, per gramme, of all remedies handled by 
the druggist. These are some of the leading points that occur 
to me, and serve to indicate and give an idea of the extent of 
the regulation. 

And what does the hampered and very much regulated 
apothecary get in return for having to live up to all these rules? 
He would have a hard road to travel, if the government didn't 
offer him any protection in return. But it does, and in a very 
simple way. It limits the number of apothecary shops to one 
in about 5-7000 inhabitants, and gives no permit for an 
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additional shop in a place, until there has been an increase in 
population to that amount. This is all the druggist asks for, 
and enables him, notwithstanding all restrictions, to make a fair 
living. 

It may be thought by some that these regulations may exist, 
but are not strictly lived up to, and that deviations from the 
course prescribed by the law are winked at and tolerated — ^are not 
punished. But this is not so, as the following very recent occur- 
ence, which the writer noticed in the German criminal reports, 
will show: **In Muehlhausen a druggist was sentenced to im- 
prisonment for six months, because he had dispensed medicine 
to a restaurant-keeper without a physician's direction, in conse- 
quence of the taking of which medicine the man died on the 
same day. After the apothecary had sat out his sentence, 
which was shortened two months through a pardon, he was 
confronted by another legal process. The widow of the 
deceased brought in a suit against him for $5,000 damages, in 
which she was successful, the court allowing her $3,000." 

With what respect the law is regarded, even in little things, 
the writer frequently had occasion to notice. 

Some years ago, while walking through one of the streets of 
Bonn with a friend, a young medical student, the friend was 
suddenly seized with a griping pain in the region of his stomach. 
Running into a neighboring drugstore where he was acquainted, 
he asked for 10-12 drops of tincture of opium, stating why he 
wanted it. The druggist refused, referring him to a physician. 
The young student, not caring to go to a physician on account 
of such a trifle, tried to reason with the dispenser of drugs say- 
ing that the refusal was absurd, that he being an acquaintance, 
a medical student of three years' standing, asking for less than 
the maximum dose, to quiet a pain which he just then liad, 
ought to be accommodated. But without avail. The friend 
had to walk off and leave his cure to nature. 

The result of the law's intervention in medicine and pharmacy 
is harmony, order and satisfaction all around. Every one 
knows just what he has to do. There is no counter-prescribing, 
no patent medicine selling, and there are fewer mistakes made. 
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Everybody is protected, the public, the physician and the drug- 
gist himself. 

One would naturally suppose that another evil — the opium, 
and especially the morphine habit, would almost receive its 
death blow, on account of the above mentioned stringent regu- 
lations, and the difficulties laid in the way of procuring them. 
But this is not the case. It is simply appalling to note the 
rapidity with which the morphine habit is spreading and how 
many are addicted to it, especially among the educated and 
well-to-do classes. The drug is procured in certain ways, not- 
withstanding all law, and is mostly taken by way of injection. 
It seems to be with this as with certain other evils and vices, 
which it seems almost impossible to legislate out of existence. 

Thus has Germany and several other countries settled through 
legislation, matters pertaining to medicine and pharmacy, and 
if we take the trouble to inform ourselves as to how our breth- 
ren in the older countries grappled with and fought out to a 
satisfactory end the grievances dilated upon in the article 
** Doctors and Druggists," we will find the right solution — reg- 
ulation by law. And the work of bringing that about must be 
mostly done by the members of the profession of medicine. 

Henry Fortlage, M.D. 
Cleveland, March i, '87. 
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EDITORIAL 



DOES CLEVELAND NEED ANOTHER MEDICAL 
SOCIETY ? 

This is a question being discussed by the local profession at 
the present time. 

The Cuyahoga County Medical Society has done and still 
continues to do most excellent work. It is in fact almost indis- 
pensable to the best interests of the profession in the city and 
county. It has a membership of about one hundred, including 
the best men in the profession. The average attendance at the 
regular monthly meetings during the past three years has been 
about thirty, which is a very fair average — larger in fact than 
many similar societies. The nucleus of a medical library prom- 
ises not only to be an honor to the profession, but to the cit)^ 
as well. 
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Much has been done to harmonize the different schools, 
cliques and factions. We believe it is generally conceded that 
the profession are working together more harmoniously than 
ever before ; largely due, we think, to the effort on the part of 
the officers of the county society to bring together as many as 
possible of the physicians, and when any quarrels occur to bring 
the gentlemen together and arrive at a iriutual understanding 
without having an open rupture. The existing society has not 
only done this, but many original essays have been presented. 
The discussions have been interesting and profitable, and the 
reports on progress full and complete. 

Notwithstanding all this, many physicians think we ought to 
have another organization. Many of the physicians cannot 
attend the afternoon meetings. It is thought meeting once a 
month is not often enough. There is not time enough to pre- 
sent all the papers ; there are too many ethical and other sub- 
jects which must be discussed at the county society, often leaving 
but little time for the discussion of medical and scientific subjects. 
It is said that Cleveland has outgrown its village habits and 
requirements and needs a distinctively city society. A society 
devoted strictly to the discussion of medical and scientific 
subjects — a society limited in its membership, with possibly a 
social element as one of its features ; a society not intended to 
be a rival of the existing society, but one in which congenial 
minds could come in closer contact than in the county society, 
and by personal example stimulate each other to more and better 
work. . If such a society could be organized we believe that the 
profession, as a whole, would be benefited, that i$ if it were 
animated by no other rivalry than that of ** who best can work 
can best agree." 



HOSPITAL CONSTRUCTION. 

There are some general principles in building hospitals which 
must not be lost sight of, and as we are about on the eve of 
building two new hospitals in Cleveland, it is important that at- 
tention be called to some of them. We are indebted to the 
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article on " hospitals " in the Reference Hand Book of Medical 
Science for the following : 

"The first principal in building hospitals is that they should 
serve the best interests of the sick. This includes the idea of 
the greatest good to the greatest number, and involves a number 
of opposing indications. Other things being equal, the sick 
person is under the best conditions for treatment who is in a 
house by himself. Bnt proper economy demands that they 
shall be aggregated in considerable numbers. 

Through experience and scientific research certain axioms 
have been arrived at which must be taken in consideration be- 
fore deciding on site, material, cost of construction, and capacity 
of the hospital. The unit of construction is the ward, which 
should never contain more than thirty-two beds. This is accepted 
as the limit of safety as to the aggregation of patients in a single 
room, and it suits the indications of economy as to convenience 
of administration and cost of service, for a single nurse cannot 
at any time properly oversee a larger number of patients. 

The principal of separation of patients, as applied to the ward, 
unit demands that the larger wards shall be each in a separate 
building, forming a pavillion of one story. Such pavillions 
may be exceptionally two-storied, and seldon or never three 
stories. The pavillion was, until recently, considered as best 
when containing an oblong ward, with opposite windows and 
opposite rows of beds. The recent building of oCtogon, and 
particularly circular wards, is the newest features of hospital 
construction and should be carefully studied before deciding 
upon a plan. 

The English cottage hospital system is one of the most useful 
of the modem movement in hospital reform, and is especially 
adapted to special hospitals, and should be carefully studied 
before deciding upon plans of construction. 

As to the amount of land required, it may be roughly stated 
that not less than one acre to every eighty patients will be re- 
quired, and some authorities consider forty as the maximum 
number, and enough land should be secured so as to make any 
additions necessary to the capacity of the hospital, and not be 
cramped for room. 
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In regard to material, it may be settled at once that it is im- 
practicable to erect temporary structures with the idea of tearing 
them down in a few years. If space permitted we could detail 
numerous cases which illustrates this mistake. Permanent 
material — stone and brick — are the most economical in the end. 
The choice of location involvns conflicting indications. The 
modern introduction of ambulances makes the easy carriage of 
patients more practicable than it was formerly considered. It 
is also necessary to consider the advantage of ready attendance 
of physicians." 

At some future time we may take occasion to dwell at some 
length upon the size of hospitals, and the relative merits of the 
various plans of hospitals constructed, as well as upon the 
heating, lighting, ventilating, furniture and fittings, organization, 
management, nursing, etc. 



A GENERAL HOSPITAL. 

At a joint meeting of the council committee on infirmary and 
finances, Mr. Holmenden was authorized to offer the following : 

'* Resolved^ That the board of infirmary directors be author- 
ized to cause to be erected a hospital building, at a cost not to 
exceed sixty thousand dollars, the plans, estimates and con- 
tracts to be submitted to the council for approval." 

Mr. Butts stated the case for the infirmary department as 
follows : ** He said that at present about one hundred patients 
are cared for by the infirmary department in quarters unfit for 
the purpose, and under conditions tending rather to retard than 
accelerate the convalescence of sick people. The present build- 
ing, he said, is crowded to its limit, and necessity, as well as 
humanity, demands the immediate erection of a hospital build- 
ing. Under the law, Mr. Butts explained, all the homeless sick 
must be cared for by the city, and the annual increase of their 
number is from fifteen to twenty per cent. He advocated the 
building of a hospital to accommodate, at first, one hundred and 
fifty persons, at a cost of about sixty thousand dollars. By the 
operation of the Dow law the infirmary department will have a 
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surplus at the end of the current year of at least seventy-five 
thousand dollars. From this amount, which cannot be used in 
any other way, it is proposed to build the hospital. The plans 
provide for a main building of three stories, to contain the offices, 
operating rooms, etc., and the plant for heating. Two wards 
will be built to connect with the main building, and the plan 
admits of the addition of as many more wards as may be desired 
without interfering with the general project.*' 



REMARKABLE FREE ADVERTISING. 

One of the most remarkable privileges which fame gives to a 
writer is the liberty to advertise articles of merchandise at his 
pleasure. In Mr. H. Rider Haggard's story of adventure 
* She,* one of the most popular and striking recent English 
novels, there is a neat little allusion to the matches of a certain 
firm, which ought to be worth a round sum to the concern in 
question. This, however, is' nothing to Dr. Oliver Wendell 
Holmes' exploit in his 'Our Hundred Days in Europe,' in the 
March Atlantic. The amiable autocrat exercises his despotic 
freedom with the pen to tell how only one asthma powder re- 
lieved him in the close air of his stateroom, and to give its name 
and place of manufacture. And this from an old school physi- 
cian ! Not satisfied with puffing the asthma powder, he dilates 
at length upon the matchless merits of a certain safety razor for 
shaving on shipboard, tells where it is made, the name of the 
manufacturers, and recommends it to everybody for use in travel 
by sea or land or at home. Think of such uses for the columns 
of Boston's proud old magazine, and for the popularity and 
fame of Oliver Wendell Holmes ! Seriously speaking, is not 
this sort of thing carrying the realistic, confidential candor of 
the school of writing now in vogue rather to extremes ? Of 
course Dr. Holmes was not hired to puff a safety razor and an 
asthma powder, nor was Mr. Haggard, we suppose, bribed to 

praise Messrs. & 's matches, but no possible degree 

of confidence in the author of needless advertisements of this 
sort can prevent a disagreeable sensation on reading them. — 
Cleveland Leader. 
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DEDICATION OF THE NEW MEDICAL COLLEGE. 

The magnificent new building of the medical department of 
the Western Reserve University was dedicated Tuesday, March 
8, 1887. This was a red letter day in the history of this time- 
honored institution which now enjoys the distinction of possess- 
ing one of the finest, if not the finest, medical college buildings 
in the United States. 

This munificent gift from Mr. Woods cost $175,000. The 
ground dimensions of the building are 82x134 feet, four stories 
high with a basement. It is built of Twinsburg brown stone, 
and the Romanesque style of architecture gives it a striking 
appearance. The building contains two amphitheaters, one 
seating 240, to be devoted to clinical instructions, and the 
second or main amphitheater seating 500 students. The chem- 
ical lecture room is a model class room 32x54 feet, and like the 
amphitheaters, is furnished with opera chairs. The clinical 
rooms, dispensary, dissecting, reading, faculty and cloak rooms 
and laboratories are all large, admirably arranged and perfectly 
adapted to their special purpose. The lighting of the building 
by glass roof and ceilings is unsurpassed. The building is heated 
by steam aparatus, and supplied by fans with hot and cold 
air. 

Mr. John S. Woods, the donor, was born February 11, 1822, 
in Orange county, Vermont. His early life was spent on his 
fether's farm with such school advantages as the district afforded. 
At the age of seventeen he left the parental roof and engaged 
in merchandising and the lumber trade for a firm in New Hamp- 
shire, with whom he remained for five years, and it was here 
that he acquired the knowledge of the business in the prosecu- 
tion of which his accumulations have run up into the millions. 
In the summer of 1847 Mr. Woods located in Lexington, Mich- 
igan, and for the next few years he managed the affairs of the 
firm in a manner which was highly successful. While living in 
New Hampshire Mr. Woods formed the acquaintance of Miss 
Emily Moore, and when he left for the west it was as her 
promised husband. They were married in Richmond, Ver- 
mont, February 8, 1849, ^"^ soon after Mr. Woods and his 
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young wife returned to Lexington, where he began business on 
his own account He later became associated in business with 
Messrs. George W. Pack and Josiah Jenks, under the firm name 
of Woods, Jenks & Company. Mills were erected at Lexing- 
ton, Oscoda and other lumber points in Michigan, and the busi- 
ness of the firm assumed enormous proportions. Some thirteen 
years since the health of Mr. Woods gave way under pressure 
of business cares, and, with a view of decreasing his labors, he 
removed to Cleveland, located in an elegant home at No. 686 
Euclid avenue, where he still resides. The firm at Oscoda is 
now Pack, Woods & Company. A branch of the business was 
located on Carter street, this city, under the name of Woods, 
Perry & Company, which was afterwards reorganized under the 
name of Woods, Jenks & Company. An idea of the extent of 
the business of which Mr. Woods is at the head may be learned 
from the statement that in the Michigan lumber fires the loss to 
this firm alone was one million dollars, while fully one-half that 
amount was swept away in the great Flats fire in this city in 
September, 1884. In addition to his other positions, Mr. Woods 
is president of the Euclid Avenue National Bank. Mr. and 
Mrs. Woods have no children except by adoption. In speaking 
of the causes which led to his generous gift, Mr. Woods said : 
" For years the Cleveland Medical College has struggled along 
against adverse circumstances. Its professors, while receiving 
nothing for their services from the college, have been com- 
pelled to support their families from the avails of their private 
practice. A building adequate to the growing needs of the 
college was demanded, and the efforts which were being made 
by the friends of the school to secure the necessary funds 
were not meeting with much success. Cleveland needs just 
such an institution among her educational facilities, and I knew 
of no better way than to build it myself. The estimate of 
the architects placed the aggregate cost of the building at 
one hundred and fifty thousand dollars, and this was the sum 
which I pledged. During the course of construction, how- 
ever, a number of needed additions have been made, an 
elevator, a coaling room, etc., have been added, which has in- 
creased the total cost of the building some twenty-five thou- 
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sand dollars. This amount I have also ordered paid, and I 
now regard the building as perfect in its construction. The 
materials have been of the best and the workmanship could 
not be improved upon." Mr. Woods, who has but recently 
returned from Florida, where he went with the hope that he 
would be benefited by the climatic change, is still in feeble 
health, though he was able to be present at the dedication and 
commencement exercises. 

The programme of the dedication, as published in our last 
number, was carried out with the exception that two of the 
speakers, Mr. Jarvis Adams and Dr. Thomas McElbright, were 
unavoidably absent. The exercises opened with prayer by the 
Rev. Dr. Bushnell. Dr. G. C. E. Weber, Dean of the Faculty, 
then made the address of welcome. 

Brethren of the medical prof ession, colleagues of the faculty, trus- 
tees of Western Reserve University, citizens of Cleveland, ladies, 
gentlemen : — 

As presiding officer of the faculty of the medical department 
of Western Reserve University, it is my pleasant duty to wel- 
come you, most heartily, to this festive occasion, an occasion 
of momentous import to the future of the institution. We have 
gathered here to-night to receive at the hands of a good and 
noble citizen of our lovely city the keys, and with it the pos- 
session of this grand structure, which, at his entire expense and 
actual architectural superintendence, has been reared with an 
eye single to the good of suffering humanity, for the improve- 
ment, nay, progress, of the great cause of medical education. 
You have seen the old, time-honored college building — which 
in its days has served its purpose so well, and in whose halls 
resounded words of ripe experience and counsel from the 
mouths of as great and good teachers of medicine as ever 
conveyed knowledge to eager students — razed to the ground. 
And well can we*say, without fear of contradiction, while meas- 
uring in our mind's eye the light and shadows of that old land- 
mark, well done, good and noble servant. You have seen this 
marvelous structure. Phoenix-like, rise from its past history and 
lessons, a monument alike to the sweetness and greatness of 
human, nature, the tendencies of the education and civilization 
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of our common country, and the good and noble heart of the 
man, who, at the evening of his life, gave the fruits of his years 
of toil and faithful thought, so lavishly that the suffering of his 
fellow beings may be lessened and smoothed by giving to the 
community well trained and educated medical men. 

What a commentary on the godlike attributes, the sweetness 
and goodness of human nature, when we contemplate the manner 
and character of this great gift of Mr. J. L. Woods. 

And now to Mr. Woods we would say that, as a faculty, we 
fully appreciate the importance of the trust he has committed 
into our hands. We shall honestly endeavor to prove ourselves 
worthy of the confidence he has shown in giving this grand and 
noble structure to the medical department of Western Reserve 
University. We shall preserve its good name intact, and whfp 
the time comes for us to rest from our labors in this institution, 
we shall hand it down to future generations a monument to his 
goodness of heart and his liberality. 

We thank him from the bottom of our hearts and invoke God's 
richest blessing to make the evening of his life long and peaceful, 
in the full enjoyment of a consciousness that he has helped his 
fellow man by erecting this building. 

And now, in conclusion, allow me to say that I would feel to 
be remiss in my duty, imposed upon me by my colleagues, to 
address you would I forget to express our appreciation and grat- 
itude to Mr. H. B. Payne and family for the gift of the additional 
land, which this building now occupies, and to Colonel O. D. 
Payne for canceling an indebtedness, which the Cleveland Med- 
ical College was burdened with, and last but not least, to Mr. 
H. B. Hurlbut, who gave ^10,000 for the maintenance 'of the 
Policlinic, where the poor receive medical and surgical attend- 
ance and medicines free of expense to them. It was one of the 
last acts of kindness and evidences of his devotion to the suffer- 
ing poor, when he promised a committee of the faculty that 
called upon him but a few days before his death, to give the 
college ^10,000 for its support. He has gone to rest and his 
reward, but his memory is green and fragrant in hundreds of 
the sick and poor that have blessed his charitable, always open 
hand. I have spoken." 
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Dr. Weber then read a letter from Mr. Jarvis Adams^ who 
was to have spoken on behalf of Mr. Woods, regretting his ab- 
sence and relating briefly the history of Mr. Wood's purpose 
and first proposal of making the donation. 

The dedicatory address was delivered by the Rev. C. S, 
Bates, D. D., of St. Paul's church, this city. His animated 
discourse was an effort worthy of his theme, and was listened 
to with marked attention and frequently interrupted by ap- 
plause. It was one of those happy inspirations which must be 
heard to be appreciated and loses much of its flavor when trans- 
posed to paper. 

This oration was followed by the address on behalf of the 
Alumni, by Dr. W. A. Knowlton of Brecksville, Ohio. 

Mr. President, Gentlemen of the Faculty, Ladies and Gentle- 

men : — 

Two thousand medical men have taken their degrees at one 
or the other of the schools from which this school sprang. All 
of these who are now living are, at their option, alumni of this 
school. In the fulfillment of a solemn compact, in good faith, 
this institution opens wide her doors and bids them welcome. 
If, therefore, any of these gentlemen are, or feel that they are, 
in a condition of medical orphanage the fault is their own. 
Perhaps no other medical school in our country began its work 
with so large a family, with so large, not to say able, a body of 
.active supporters. 

Of those who are thus Alumni by adoption many are in the 
first rank of the profession in this and in many other cities and 
in various parts of our country. Of the g^duates of this school 
members are of bright promise and have begun a steady march 
•to the front Knowing all this, it was with some hesitancy that 
I accepted the place tendered me in the exercises of this occa- 
sion. It would seem that one worthier than I should, at this 
time, speak for the Alumni. But among such members it 
matters little who speaks if the thought and the feeling of the 
Alumni are truthfully presented. I can but hope that the feel- 
ings of one are the feelings of all. I do not doubt but that the 
medical department of Western Reserve University is, and is 
to be, a true and loving mother to all her children — children by 
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birth or by adoption. I do not doubt but that each one shares \rt 
her maternal interest, so that he labors honestly and earnestly 
in the field to which choice or circumstances has called him. 
And in return the Alumni, and all of the Alumni, I trust, what- 
ever their respective stations, cherish for her a growing affec- 
tion and a loyal devotion to her honor and her interests. 

And now is there in this city, or within our State, or in alt 
our borders, a respectable doctor of medicine to whom a knowl- 
edge of the auspicious circumstances under which this institution- 
enters upon her career, does not bring pleasure, and not pain ? 
I cannot believe that there is such a one. Certainly every phy- 
sician who honors his calling, who sees in its future higher,, 
better, more beneficient achievements, can but rejoice in the 
founding of such noble seats of learning. If, then, the occasion 
is one to gratify the profession at large, how glad are the hearts 
of those who owe to this institution allegiance, who feel it an 
honor to be named among her sons who call her alma mater? 
For those of us who took our degree at one or the other of the 
schools from which this school derived its humble origin, it 
requires, it seems to me, no sacrifice of pride, no sacrifice of 
honor, no mighty effort to transfer to this school our affection 
and our loyalty. Why, those who graduated at either of the 
schools mentioned ten, fifteen and twenty years ago, could well 
believe in the transmigration of souls. As we look around us 
here to-day it would seem to each of us that the very spirit 
of the old mother looks out upon us from the glad eyes of the 
new. Was there ever a happier or more judicious union ? And 
shall not the progeny be of a higher type ? Gentlemen of the 
Alumni, one and all, let us rejoice. Those who will follow us, 
our now embryonic brethren, promise to go far beyond us in 
knowledge and in usefulness ; still, let us rejoice. And shall I 
not say that what we witness this day, that work already done, 
will be to each of us an inspiration to renewed effort, that we 
may be worthier of our noble calling, worthier of our now robed 
and crowned Alma Mater ? In the light of to-day, gentlemen 
of the Alumni, we can rest in the conviction that the good, the 
interests of the profession, and our own choice and inclinatioa 
happily coincide. 
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Gentlemen of the Faculty, I feel impelled on the part of the 
Alumni to address a few words to you. The Alumni I believe 
have an intelligent appreciation of the high aims and of the 
labor which have resulted in the establishment of this magnifi- 
cent seat and centre of medical training. They very well know 
that except a high standard of teaching and of practice had been 
maintained before a critical and enlightened public, the event 
we celebrate to-day would have been in posse and not in esse, a 
dim and indefinite promise and not a fact. As the Alumni 
honor their teachers they triumph in your triumph. Some of 
you begin to feel the weight of years and are looking forward 
with pleasing anticipation to a happy period of rest from care 
and arduous labor. Your work is not yet done. But be as- 
sured that when you go to your retirement there will follow 
you and cling to you there the reverent affection, the 
grateful remembrance, of those whose privilege and pleasure it 
has been to profit by your instruction, and when at last you go 
to your final rest it shall be said, the good men do live after 
them. 

I am sure the Alumni desire on this occasion to express their 
grateful appreciation of the manifest interest in medical educa- 
tion, and of the munificence of the gentlemen to whom we are 
all indebted for the grand and imposing structure dedicated 
to-day. And to all who have given of their means for the up- 
building of this institution — dear to the hearts of the Alumni — 
and for the advancement of its interests and its usefulness the 
Alumni owe more than thanks. The healing art is not so re- 
munerative that its foremost teachers and practitioners can realize 
their hopes for medical teaching and training without aid from 
those in other walks of life. It is, we may be sure, a source of 
just pride to the people of this city, and indeed to the people of 
our state, that Cleveland is not behind other cities of the Union 
in public spirited citizens who hold their wealth as largely in trust 
for mankind. I may, I think, be permitted to say what so- 
many feel, that in such acts of broad and beneficent generosity 
true patriotism is seen. For this gift, in its effects, is not for a 
city alone, but for our country. In view of the felt needs on 
the part of that portion of the profession who look to Cleveland 
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as a centre for medical teaching, and on the part of medical edu- 
cators here, it is to be hoped that the gentlemen who have given 
450 freely of their means may be gratified in the assurance that 
they are contributing to the prevention and relief of human suf- 
fering in more directions than one. And shall we not confiden- 
tially expect that through concord and hearty cooperation of 
bountiful donors, of Faculty, of Alumni, and of the profession 
at large, this work, so nobly begun, will be carried on until this 
school is in the very front rank of its kind ? 

In this work the Alumni, I trust, are to be more than inter- 
ested spectators. The efforts of teachers and the princely gifts 
of interested citizens have laid upon the Alumni a measure of 
active responsibility. It is believed that this they feel, and that 
they will be found true sons in heart and head and hand. If 
sometimes they exercise the privilege of grown-up sons and 
offer respectful suggestions, it will not, it is presumed, be 
thought impertinent. With the feeling that I am not alone in 
my views, I venture upon one suggestion now. The greatest 
triumphs of the profession in future I believe are to be in the 
field of preventive medicine. Is it too much to hope that in the 
further development of the various diversions of teaching in 
this institution, this department will receive the attention its im- 
portance merits, and that in time ample facilities will be 
afforded for original investigation, and for the thorough training 
of professional and practical sanitarians? 

There is a Moslem tradition that at night the evil genii are 
wont to fly up to the confines of heaven that they may listen to 
the conversation of the angels, and that shooting stars which 
sometimes so beautifully illuminate the sky are falling arrows 
cast by the angels at their lurking foes, and with so true an aim, 
says the tradition, that for every fiery dart hurled there is one 
spirit of evil the less. May we not hope that in the years to 
come, from this temple of science and of art, dedicated this day 
to the highest humanities, there will go forth living shafts of 
truth illuminating the sky of science, and aiding in the destruc- 
tion of the demons of disease ? 

Here then is built a monument to earnest, conscientious pro- 
fessional work, and to enlightened and philanthropic giving. 
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Here on the shore of Erie, in this beautiful city, is reared an 
institution whose foundations shall stand, and whose professional 
chairs, we may well believe, will at all times be worthy the am- 
bition of the best brain and the most thorough equipment our 
country can afford, so that though men may come and men may 
go, she will go on forever. 

Be assured, Mr. President, and all who are interested, that ia 
the mutual congratulations so eminently appropriate, the- 
Alumni most heartily join. 

The audience, present by invitation, filled the main amphi- 
theatre. Of the trustees and benefactors of the college there- 
were present Mr. J. L. Woods, Ex-President Hayes, Mr. 
Boardman, Mr. Mather, Mr. Samuel Andrews, Mr. Crocker,. 
Mr. William Chisholm and Mrs. Hurlbut. 

ALLUMNI ASSOCIATION. 

The Alumni Association met on the afternoon of March 9^ 
in the clinical amphitheatre. President T. C. Miller of Massil- 
lon in the chair. Dr. R E. M ossman of Greenville, Pennsyl- 
vania, presented a paper on *' Medicine in America." Dr. L.. 
S. Ebright of Akrdn, appointed poet, failed to appear. Of the 
speakers appointed last year to lead the discussion on '* Pneu- 
monia in Children," Dr. J. R. Woods of Warren and Dr. G. C. 
Ashmun of Cleveland, the former is since deceased. The dis- 
cussion was, therefore, opened by Dr. Ashmun and participated 
in by Drs. Harmon, Herrick, Knowlton and others. Dr. D. H^ 
Beckwith of the State Board of Health being present, was in- 
vited to a seat on the platform. Officers for the ensuing year 
are : President, Dr. G. C. Ashmun of Cleveland ; first vice- 
president. Dr. Henry McQuiston of Newburgh ; second vice^ 
president, Dr. T. M. Sabin of Bedford ; third vice-president,. 
Dr. James McClung of Leipsig ; corresponding secretary. Dr.. 
Guy B. Case of Cleveland; recording secretary, Dr. C. B. 
Parker of Cleveland ; orator. Dr. William A. Knowlton of 
Brecksville ; poet, Dr. Perlee Pease of Massillon. Question 
for discussion * * Antiseptics in Midwifery. " There was a number 
of questions of interest to the Alumni discussed, which we have 
not space to consider in this number, such as the advisability- 
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of abolishing " the discussion/* and the best means of securing 
the address and registering of alumni. The attendance at this 
meeting of the Alumni was the largest in the history of the 
association. 

COMMENCEMENT EXERCISES. 

The commencement exercises were held Wednesday evening, 
March 9, at the College Building. The welcoming address was 
made by Dr. W. J. Scott, the address to the graduates by Rev. 
Wilton M. Smith of Cleveland. The degree was conferred 
upon thirty-four graduates by the president of the University, 
Hon. W. H. Upson. Royal DeForest Sykes delivered the 
valedictory. The following is a list of graduates and class 
officers : 

GRADUATES, 1 886-' 87. 

Paul Bernhard de la Barre (treaisurer), James H. Bennet, B. S. 
(president), Theodore Brooks Breck, Myron Briggs, Albion C. 
Christian, Frank E. Davis, John Henry Davies, Charles Clarence 
Donaldson, Frank Manderville Doyle, John Spencer Gallagher, 
Daniel Sylvester Gardiner, Charles Howard Goodrich, Ross De- 
lano Aldrich Gunn, P. Calvin Hartford (vice-president), John 
Dennis Herron, Albert Jaberg, William Sanborn King, Oscar 
William Leland, Frank M. McClelland, Louis George Meyer, 
Macdonald Moore, William Henry Nevison, A. B., Joseph F. 
Scott, Harry Howard Sedgwick, Louis Jacob Smith, Lexor 
Beeb Snow, Ross H. Speer, Albert Frederick Spumey, Joseph 
C. Stahlman, William Stevens (secretary). Royal DeForest 
Sykes, Frank McVay Virtue, Carl Weber, William C. Yolton, 
Frederick Robert Zeit. 

The banquet was at The Stillman, and was much more enjoy- 
able than that of last year. It would doubtless add to the pleasure 
of these affairs to have them occur at one house year after year, 
so that guests might learn to feel at home and avail themselves 
of the accommodations. 

HISTORY OF THE COLLEGE. 

The Willoughby University of Medicine, which is the parent of the medical depart- 
ment of Western Reserve University, vrai organised in the year 1835 in the then thriving 
village of Willoughby, Lake County, O. Among the prominent members of the faculty 
were : Drs. A. H. Ackley, J. Lang Cassels and J. Delamater. It is said that the most 
perfect harmony did not exist among certain members of the faculty, and Messrs. 
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-Ackley, Cas&eU and Delamater, rocogniziDg the advantages offered by the dty of Clere- 
land, and having received assurances of pecuniary aid in the erection of a college build- 
-ing in the event of a withdrawal from Willoughby, took the matter under consideratioiu 
During the summer vacation of 1843, ^® gentlemen named above, in connection with 
Dr. Jared P. Kirtland and Dr. Samuel St John, then chemist of the Western Reserve 
College at Hudson, effected the organization of the Cleveland Medical College, as an 
.adjunct of the Western Reserve College. The mother colfege at Willoughby was re- 
moved to Columbus in 1847, wher6 it maintained an existence for one brief year, when it 
was merged into the Starling Medical Coll^^e. During the fall of 1843, the two upper 
floors in the Mechanics' block, at the comer of Ontario and Prospect streets, which stood 
on the site now occupied by the Ontario house, were fitted up, and during the following 
winter the first session of the Cleveland Medical CoU^e was held therein, with a class of 
sixty students in attendance. The following gentlemen composed the faculty at that 
■time : J. Delamater, M. D., professor of pathology and obstetrics ; John Lang Cassels, 
M. D., professor of materia medica, pharmacy ; Noah Webster, M. D., professor of 
general pathology and physical diagnosis and botany ; Samuel St. John, M. D., treasurer 
4ind professor of chemistry and medical jurisprudence ; Jared P. Kirtland, M. D., pro- 
fessor of theory and practice of medicine ; H. A. Ackley, M. D., professor of surgery ; 
4md J. J. Delamater, professor of general and special anatomy and physiology. During 
this first course of lectures, the young college was bitterly assailed by the faculty of the 
Willoughby school, who were so earnest in their efforts that a hack line was established 
between Cleveland and Willoughby, and students at the Qeveland college were offered 
free transportation back and forth daily, if they would transfer their attendance to Wil- 
loughby. In an interview with Dr. Proctor Thayer relative to this affiiir, he said : '* Oh, 
-yes, the Willoughby people not only put on a free hack, but they did all they could to 
persuade students to leave the Cleveland college. But the efforts were futile, especially 
th^ hack business. You see the hack was drawn by a pair of lean, lank, long-eared 
-mules, and so much fun was made of the mules that no student would ride behind them. 
The Cleveland college had come to stay, and to-day it is one of the most promising med- 
ical schools in this country. The present faculty is made up of gentlemen who are par- 
ticularly fitted for the places they occupy." 

The friends of the new school interested themselves at once in the raising of funds with 
which to construct a suitable building, and so successful were their efforts that a sum suf- 
ficient for the purpose was secured during the winter. A lot at the comer of Erie and 
Federal (now St. Clair) streets was purchased of Nathan Perry, Henry B. Payne and 
Mary B. Payne, who fixed a nominal price for the property upon the express condition 
that it should be forever occupied as the site of a medical college, and a stipulation in 
the deed, which bears date August 15, 1845, places the ownership of the lot with the 
original grantors should it ever be devoted to any other use. The lot has a frontage of 
-sixty-five feet on Erie street, and a depth of one hundred and sixty-five feet on St. Clair 
■street The contract for the constmction of a building in this lot was let to Mr. Pearly 
Adams, and ground was broken for the foundation in the spring of 1844. The building 
was a massive brick affiur nearly square in form, and its roof was surmounted by a semi- 
'Circular cupola. The front of the building was adorned with several substantial columns, 
and when completed it was considered the central point of interest in the city. The 
entire cost was estimated at $90,000, and two years were required to complete it The 
first course of lectures were ddivered in the building during the winter of 1845-46, to a 
'Class of one hundred and sixty-one students. Mr. Myron Briggs of Melvin. Michigan, 
who was then twenty years of age, was the youngest member of the dass. Mr. Briggi^ 
At the dose of the term, removed to the west, where he has practiced medidne continu- 
ously since. During the opening term in the new college building this winter. Dr. Briggs 
lias been a member of the class, where be bears the proud distinction of being the senior 
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member in point of years. He received the lon^ deferred diploma at the commencement 
exercises of the college. Dr. Briggs is stiU in the possession of his professor's tickets, 
which he purchased at the opening session forty-one years ago. They bear the names of 
J. Delamater, Cassels. St. John, Kirtland, Ackley and J. J. Delamater, the members of 
the original faculty. In speaking of his first course at the college. Dr. Briggs said r 
" When I entered the college building the shavings had not been swept from the floor, 
and there was no city here to speak of. All about the college building were vacant fields 
covered with stunted scrub oak trees. There were not many buildings near the college, 
and the few were cheap frame aflbirs. I remember that the Weddell house was being 
built at that time, and the material was being gathered together for the Marine Hospital. 
The new college was a wonderful building in those days. The transformation all about 
the dty has been complete, and I find nothing to remind me of my former sojourn here." 
In a conversation which Dr. Kirtland held with Dr. Isaac N. Himes in April, 1875, the 
former said : "All of the territory east of Erie street, where the college was built, was 
studded with scrub oak trees, with here and there a pond of water, around which large 
numbers of birds were found, and it was here that I often went with my gun to secure 
specimens of the feathered songsters for my cabinets." In relation to the causes which 
led to the college troubles in Willoughby and the subsequent formation of the college in 
Cleveland, Dr. Kirtland said : "The people of Willoughby and the faculty of the col- 
lege sometimes disagreed about the plans of the school, and the elements were not always 
harmonious ; but the first real serious rupture occurred not far from 1843, under the fol- 
lowing circumstances : A fellow who made a living by peddling, came to the college one 
day and wandered up stairs into the dissecting room, where a number of students were at 
woric. The peddler stood about for a few minutes in open-mouthed wonder, when it was 
suggested bv one of the students that the embryo merchant would make a good subject 
for dissection, but before any move was made the itinerant vender of wood pocket combs 
and the like rushed to the side of the room, and before any one could prevent him, 
jumped through an open window to the ground below. As the dissecting room was the 
upper floor of the building, the man was quite seriously injured by his fall, and a terrible 
excitement ensued among the good people of the village, who attempted to make a raid 
on the college, but were prevented by the determined faculty and the students. No seri- 
ous results came of the affair, but it did not serve to make the relations between the col- 
lege and the Willoughby people any more pleasant than before." In the same interview 
Dr. Kirtland speaks of going to Columbus and securing a charter for the Cleveland col- 
lege under the name of the " Medical Department of the Western Reserve University."^ 
The records show that the Western Reserve College at Hudson was incorporated on 
February 7, 1896, and that a supplemental act was passed March 96, 1851, authorising 
the location of a medical department at Cleveland. 

The early years of the coll^^ in Oeveland were attended with difficulties, and at one 
time (Dr. Thayer says it was during the winter of 1847-48) the college narrowly escaped 
a visit from an infuriated mob. Of this circumstance Dr. Thayer says: "After we re- 
moved from the Mechanics' block, a homoeopathic college was established there, and 
everything was moving along harmoniously when suddenly it was discovered that the 
body of a young lady, and also that of a married woman, both of whom had been highly 
respected in life, had been removed from their graves. A search vras made, and the 
bodies were fotmd partially dissected at the Homoepathic Cellege. A bowling mob soon 
surrounded the building, and in a few minutes the interior was a wreck. We had learned 
that trouble might be expected at our college from the half-crazy crowd, and I visited 
Mayor William Case and asked him what to do. He said : ' Secure guns if possible and 
arm the students.' I saw Captain Paddock, who loaned me eighty muskets. These we 
loaded with buckshot and placed in the hands of the students, who were then sutioned 
in the college building with instructions to only fire when it became necessary, and then 
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■ot waste any ammunition. When the mob had finished its work at the Mechanics' 
block, some one shouted : ' Now let's go up and finish the other one,' but more sober 
counsel prevailed, the visit was postponed, and no doubt a scene of bloodshed averted. 

The Cleveland Medical College became quite prosperous, and at the breaking out of the 
War of the Rebellion a large class was in attendance. Before the war was over the 
lecture-rooms were almost deserted, and it was with difficulty that enough students could 
be secured for a class. In fact, a rupture in the faculty in 1863, and the withdrawal of 
Dr. G. C. E. Weber, who, with others, opened the Charity Hospital College, in the 
Hoffinan block, opposite the post-office, added to the difficulties under whi6h the old col» 
lege was laboring. The Charity Hospital College was later removed to Brownell, oppo- 
site Ohio street. It was known as the medical department of Wooster University. As 
the years wore on the sentiment became quite general that the interests of the medicaj 
profession of Cleveland required the merging of the two colleges, and accordingly a 
meeting of the gentlemen composing the faculties of the Oeveland Medical College and 
the Medical DeQ^rtment of Wooster University, was held on Tuesday, July 5, 1881, at 
which time the two colleges were merged, and the present flourishtng Medical Depart- 
ment, of the Western Reserve University, was formed. 

Another faculty was formed later which now constitutes the medical department of the 
Wooster University, and occupy the old college building on Browoell street. While the 
matter of a consolidation was pending Mr. H. B. Hurlbut offered to contribute the sum of 
$30,000 towards the erection of a college building in the event of a merging of the twolSac- 
ulties. and immediately following the consummation of this project the friends of the col- 
lege set about to secure the needed funds. It was the original intention to erect a building 
similar to that occupied by the College of physicians and surgeons in New York, which 
would cost some $40,000, the ground floor of which should be rented for stores. Jarvis 
Adams, Esq., who was interested in the erection of a building suitable to the wants of 
the college, made the announcement one day during the winter of 1884 that a well kndwn 
gentleman of abundant means would contribute the entire amount required in the con- 
struction of the building, and at Mr. Adams' request the college faculty drew up a set of 
plans for the interior arrangements of the building, leaving the exterior design to the 
taste of the donor of the funds, who later proved to be Mr. John L. Woods, president of 
the Savings and Trust Company. Mr. Woods, in company with the architects, Messrs. 
Cobum & Bamum, soon after visited New York, Boston, Philadelphia and Baltimore, 
where the prominent college buildings were mspected, and a number of noted architects 
consulted. On returning to Cleveland the plans of the present building were drawn. It 
was found that the old college was too small for the purpose, and Mr. H. B. Payne and 
the heirs of the Payne estate donated forty feet on Erie street to the project. A mortgage 
of $5,000 which was on the old college property was paid by Colonel Oliver H. Payne, 
and early in the spring of 1885 the work of clearing the ground for the new building was 
begun. This was soon accomplished and ground for the present building was broken on 
June 16. 

The comer-stone was laid with impressive ceremonies on Saturday, July 11, 1885, and 
the fine structure, which has cost in round numbers $175,000, is now completed. During 
the erection of the new college building the lectures have been given to the classes in the 
amphitheater of the City and St. Vincent Hospitals, and the anatomical work has been 
performed in a temporary building which was erected on the grounds of the City Hos- 
pital, so that the work of the faculty has in no way been interrupted. 

We are indebted to the Cleveland Leader for most of this his- 
torical sketch of the college. Statements of individuals have 
been verified as far as possible and it is believed that the sketch 
is correct in all important details. 
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The Cleveland Hospital for Women and Children, — ^The ladies 
interested in building a hospital on the West Side have very 
wisely decided to increase their field of usefulness by erecting a 
hospital for both women and children, instead of a hospital for 
children alone as originally intended, and have been incorpo- 
rated as the " Cleveland Hospital for Women and Children. 

Arrangements are completed by the State Board tf Health, in 
conjunction with a committee of citizens of Warren, to hold a 
Sanitary Convention at Warren, Trumbull County, Ohio, on 
Wednesday and Thursday, March 30 and 31, 1887. Topics of 
great interest to the people will be presented by men who have 
given thoughtful and practical attention to sanitary questions. 
The object of this convention is to bring together citizens of 
the State, especially of the Eastern part, for the presentation 
of facts, the comparison of views and the discussion of matters 
pertaining to the conservation of the public health. The people 
are cordially invited to attend and participate in the work of the 
convention. 

The Medical Department of Wooster University opened their 
regular spring and summer session on the evening of Tuesday 
March i, with a fair attendance of students. The opening 
address was delivered by Dr. B. B. Brashear of Akron, Profes- 
sor of Theory and Practice of Medicine. 

A Model Physician. — The OgAen Junction, a Utah newspaper, 
says: ** A pocket-diary, picked up in the street of a neigh- 
boring city, would seem to indicate, from the following choice 
extracts, that the owner was a medical man : Kase 230, Mary 
An Perking. Bisnes, wash-woman. Sickness in her bed. Fisik, 
sum blue pills ; a soaperific ; age 52. Ped me one dollar, i kuar- 
ter bogus. Mind get good kuarter and mak her tak mor fisik. 
Kase 231. Tummes Krinks. Bisines, Nirishman Lives with 
Paddy Molouny what keeps a dray. Sikness, digg in ribs and 
two black eyes. Fisik to drink my mixter twict a day of sasipenly 
here andjellop, and fish ile with asifetity to make it taste fisiky. 
Rubed his face with kart grese liniment, aged 39 years of age* 
Drinked the mixter and wuddnt pay me bekase it tasted nasty, 
but the mixter '11 work his innards, I reckon. Kase 232. Old 
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Misses Boggs. Ain't got no bisnes, but blenty of money. 
Siknes aw a humbug. Gav her sum of my celebrated **Dip- 
seflorikon,*' which she sed drank like cold tee — which is good. 
Must put sumthink in to mak her reel sick" and bad. The 
Old Wommen has got the roks." 

Bethany, West Virginia. 

Messrs, Baker and Kelley : — Enclosed please find postal note 
for one dollar for subscription from January i, 1887, to January 
I, 1888, for Medical Gazette. 1 do not think that any grad- 
uate, of a Cleveland medical school at least, can afford to do 
without it. Respectfully, 

February 2, 1887. R. E. Jones, M. D. 

[You are not alone, doctor, so think hundreds who have 
graduated in Cleveland. — Eds.] 

The large and valuable library of the late Wilhelm Scherer^ 
professor in the philosophical faculty of Berlin University, was 
recently sold for about seven thousand dollars, Adelbert College 
of this city being the fortunate purchaser. This library, which 
was secured mainly by the enterprise of Arthur Palmer, pro- 
fessor of modern languages and literature in Adelbert, has 
long been considered as one of the first private book collections 
of Germany. Its great value is owing partly to its complete- 
ness, and to the fact that it contains many exceedingly rare 
works, expecially complete sets of periodicals, as for instance, 
Haupt's Journal for German Antiquity, Pfeffer's Germania, 
the transactions of the Vienna Academy, etc., which are out of 
print and have been completely sold out by the publishers, and 
for which antiquarians are paid enormous prices. Adelbert 
College and Cleveland can be congratulated upon having ob- 
tained so valuable a prize. H. F. 

His Last Trip, — ^Those of our readers who have been annoyed 
by the beggarly custom of largess, so prevalent in the Old 
World, will best appreciate the following from The Argonaut : 

It was at the Liverpool docks. A party of American tourists 
were about to take the steamer for home. As they stalked along 
the gangway to the tender's deck, one of the three paused in 
the centre, and stretching out his encumbered hands, drama- 
tically addressed the surrounding scenery. " If there is," he 
hoarsely exclaimed, ** one blarsted Britisher on this confounded 
island that I haven't given a quarter to, let him come forward 
and get it. It's his last chance ! '* Then he stalked on board 
with an air of great relief. 

The celebrated gynoscologist professor, Carl Schroeder, re- 
cently died in Berlin. 
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Congress has been asked to give forty-five thousand dollars 
for the International Medical Congress. It ought to be given. 

An Important Medico-legal Decision, — In the Superior civil 
court at Boston, recently, a mother and her four children indi- 
vidually sued the landlord to recover damages for sickness con- 
tracted because of the poor sanitary condition of the house, and 
in the care of the family during their sickness from diphtheria 
Damages in each case were awarded, the mother receiving 
$i,6oo, and the children JJ/oo, $300, $250 and J5200, respectively. 
This is a unique case, and is valuable as a precedent — Medical 
Record. 

Almost simultaneously with the announcement of the death 
of Professor Schroeder of Berlin comes the announcement of 
the death of the Paris gynaecologist, almost as well known 
Professor T. Gallard, who died January 31, from diabetes. 

George 0, Moody, M, D,, of Titusville, Pennsylvania, died^ 
February 6, almost instantaneously while preparing for bed, 
from angina pectoris. Dr. Moody was appointed a member of 
the Council on Diseases on Children in the coming Interna- 
tional Medical Congress. His papers were scholarly, clear and 
practical and his loss will be widely felt. 

Ezra Dyer, M, D,, of Newport, Rhode Island, died, on Wed- 
nesday, February 9, on board the steamer City of Columbia during 
the passage to New York. The deceased practiced for many 
years in Philadelphia. During the civil war he was surgeon in 
charge of the eye wards of the Saterlee United States General 
Hospital. In 1883 he removed to Newport. 

J, L, Hunt, M, Z>., of Meadville, Pennsylvania, graduate of 
Wooster Medical College, died, recently, of phthisis pul- 
monalis. 

Junius S, Morgan, the banker, has offered to subscribe ;^io,- 
000 to Guy's hospital fund, provided that ;^ioo,ooo are raised 

A Physician, to be thoroughly competent to treat his patient, 
should be familiar with his dietary. Of this, an important part 
are beverages, and the doctor should take pains to post himself 
not only on the varieties of wines and table waters, but upon 
the various kinds and brands of tea. coffee and cocoa. These 
may be had in purity from the Great Atlantic and Pacific Tea 
Company. 

The Cuyahoga County Medical Society will hold its annual 
meeting on April 7, for the election of oflScers. A full attend- 
ance is desired. 
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ORIGINAL ARTICLES. 

LECTURE IX. 

[From Ldoir's Lectures on Syphilis.] 

TRANSJLATED BY D. N. KINSMAN, M. D., OF COLUMBUS, OHIO. 

SUMMARY, CHAFTER III. — PRIMARY SYPHILOMA (SYPHILITIC CHANCRE) 
CONTINUED. — DIAGNOSIS OF CHANCRE. 

A. It is necessary to seek for chancre and know where to find it. Two conditions to 
be observed : A chancre may escape notice from its position ; examples. It may elude 
notice because it is masked by other affections ; examples. B. The chancre once seen 
ought to be recognised. Differential diagnosis— Chancre may be seen and aot recognised. 
This is due to polymorphism. Two cases to be distinguished : (a.) It is difficult of diag- 
nosis on account of the insignificance of the lesion, which constitutes the chancre, exam- 
ples; (^) or by excess of lesions (erosion ulceration, neoplasm). The clinician may be led 
into error ; examples. Conclusion. It is necessary to search for chancre, and always 
suspect it. 

C. We must not mistake another lesion for chancre. Diagnosis of chancre from any 
syphiloma whatsoever. Any artificially indurated wound, the orifice of an indurated 
abcess. tubercular or arsenical ulcerations, furuncular or anthraookl affiections, conglom- 
erated folliculitis, inplacard, folliculitis of the genitals, certain affections of the genitals 
in diabetes, chancres dependent upon acari-erosive vulvitis, examples. Differentiate 
chancre and chancroid, clinical anatomico-pathological differences. Comparative exam- 
ination of products, by scraping the two chancres. Diagnostic importance of the absence 
of epithelial reticulum at the surface of simple chancre. 

Simple papular chancre*— Example : Importance of a knowledge of this form. Soine 
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words on the inoculation of chancroid and chancre. Possible causes of error : Inocula- 
tion of false chancre upon bearer of syphilitic chancre. Nature of chancroid lesions. In- 
terpretation of these ^/Mrrr—facts, discussions, differentiation of chancre and herpes. 
Table of differential characters— Foumier. New signs of great practical utility, to be added 
to the preceding signs. Sign of expression of juice. Anatomical reasons for this sign. 

DIAGNOSIS OF CHANCRE. 

We come now to the important study of the diagnosis of 
chancre. After what precedes, this study will be relatively short 
Nevertheless, gentlemen, in the diagnosis of chancre, in order 
to avoid great errors, it is necessary to ^keep constantly before 
the mind the possibility of a chancre upon any part of the body 
where a lesion nlay be foui^d, whatever its aspect and upon 
whomsoever it may be found. In a word, gentlemen, always 
suspect chancre. 

Here we observe, ist, we must know how to find a 
chancre, once found we must not mistake it for a common 
or non-syphilitic lesion. 2nd. I said we must, in seeking, know 
how to find a chancre. Indeed, gentlemen, a chancre often 
eludes us because it is concealed. In this search, as you know, 
and as I shall say in my next lecture, the primary adenopathy 
is a great aid. 3rd. In certain cases the chancre is concealed, 
larvated, as a result of its location. The chancre may be anal 
or urethral, and it may be situated on the neck of the uterus, in 
the throat, between the toes, of which I published a curious 
example and to which I alluded in a previous lecture. 

In order to avoid the error of diagnosis, depending upon 
the location of the chancre, you must remember a chancre 
. may be situated on the external or internal integument 
in such a way as to be inaccessible to our investigations. You 
ought not only to examine your patient from head to foot, but 
introduce the speculum, to examine the anus, nose, etc., in their 
depths. 

In other cases chancres are masked by other lesions so as to 
elude us ; because it is not thought of, it is not suspected, in 
the apparently principal affection for which the patient comes to 
consult us. 

Chancre may be masked by intertrigo, as you saw many 
months ago in an anal chaitcre. It may be concealed by a 
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simple balanitis, a more or less' confluent herpes, a vaginitis, 
- simple chancre, etc. You frequently see in our ward for public 
women, and even in our other wards for women — and in our 
wards for men — patients who constitute veritable pathological 
museums, veritable ** human orchestras '* of dermato-syphili- 
graphy. They have the itch, lice, herpes, vaginitis, clap, and 
purulent intertrigo, and the chancre is found as if drowned in 
the midst of these lesions. Simple or inflammatory phimosis 
often serves to conceal infecting chancres, and it will frequently 
be necessary to await the resolution of ttfe inflammation before 
announcing a definite diagnosis. You have under your eyes an 
example of this. In a word, gentlemen, we must always search 
behind the apparent lesion, and not limit ourselves to a single 
one. 

B. When the chancre is in view, if you recall well its symp- 
toms as I have described them, if you seek the characteristic 
adenopathy of which we shall speak, usually you will be able 
to make the diagnosis. But in certain cases the chancre 
may be in sight and not diagnosticated. This is due to its 
polymorphism. Here we must observe two conditions : either 
the diagnosis is rendered difficult from the insignificance of the 
lesion — the chancre is a very small and insignificant hurt, and 
thus confounded with a simple erosion, a tear, a balanitis (as 
happens frequently in the macular chancre of Besnier and Doyon) 
— or it is taken for a herpetic erosion a little chancroid, an 
aptha. We shall recur to this. These chancres have been mis- 
taken for fissures of the anus (Ricord letters on syphilis), for 
simple ophthalmia, for dental ulceration (Capuron), a slight burn. 
You have learned that a labial chancre of a ** drawer of 
breasts " was the cause of a terrible epidemic at Tourcoing. This 
chancre was supposed to be a simple burn from hot potatoes. 
In some cases the chancre may be a small silvery patch — for ex- 
ample, a "smoker's patch." 

R. W. Taylor (communication to American Dermatological 
Association, 1883,) published an interesting note upon the pe- 
culiar aspect which the indurated chancre may assume almost at 
the beginning of its development. In these cases the chancre 
was not large, but a tache, the size of two pins' heads, of silvery 
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hue, not elevated, Without fissure or relief even under a lens. 
It seemed as if the patient had been fceMy cauterized at this 
spot with nitrate of silver (my friend, Dr. Boeck of Christiana, 
has also observed this lesion at the beginning of indurated 
chancre). Later, in Taylor's two cases, the silvery patches ex- 
tended, after some days induration occurred, then adenopathy* 
finally, six weeks after the roseola appeared. Therefore, be 
suspicious of these small, smooth, silvery lesions which resemble 
a slight cauterization ,with nitrate of silver. [1 ask whether, in 
these cases of Boeck and Taylor, the virus at this moment had 
not an almost exclusive epithelial seat. I compare this form of 
silvery syphiloma with those small, silvery or superficial syphil- 
omata, absolutely similar in aspect, which I have shown you on 
the inferior aspect of the tongue in some of our patients. But 
here it relates to syphilomata of the so-called secondary period. 
The diagnosis was impossible. Here the syphiloma simulates 
the chancre.] 

In other cases the clinician may be led into error by the 
excess of its erosive ulcerative or neoplastic characters. In 
these cases the primary syphiloma has often been taken for a 
malignant tumor. Ricord, in his letters on syphilis, tells of 
being called in consultation in order to amputate a penis at- 
tacked with a supposed epithelioma, which some pills of the 
proto-iodide of mercury caused to disappear rapidly. My 
friend. Dr. Merklin, has published an observation of a chancre 
of the tonsil simulating an epithelioma of that region. Hue has 
published an analogous case. I saw, in 1882, in the service of 
Professor Fournier, a papulo-hypertrophic chancre of the upper 
lip of such magnitude that a physician took it for a malignant 
tumor, and proposed its removal to the patient. The patient 
declined because his means would not warrant him in under- 
going the operation. The surgeon demanded one hundred 
francs. I saw, in 1880, while an interne of my regretted master, 
Maurice Reynaud, a chancre of the tonsil taken for a diphther. 
itic sore throat. My friend. Dr. Brocq, has published in the 
thesis of Pivaudran (Paris, 1884) a case of chancre of the tonsil 
mistaken for a gangrenous tonsilitis. 

I have the history of a patient whom I saw in the service of 



Digitized by 



Google 



Kinsman: Leloh^s Lectures on Syphilis. 185 

Professor Fournier, in March, 1884. He had a chancre the 
size of a dime with strongly indurated base at the palpebral fis- 
sure of the right eye. This was mistaken by a distinguished 
surgeon for a lachrymal fistula. This supposed fistula was ex- 
cised and cauterized by the surgeon. Finally chancres have 
been mistaken for chancroids, for ulcerated and non-ulcerated 
gummata, etc. I could not, if I would, enumerate the diverse 
and various lesions with which chancres may be confounded. 
Therefore, gentlemen, hunt for chancre and look for it every- 
where. 

C. Reciprocally, you must not mistake an entirely different 
lesion for a chancre, for very different lesions may simulate it 
well. In pointing out to you some among others, I will show 
iiow the opposite error may occur, and this paragraph is, there- 
fore, the reciprocal and complement of the preceding. 

(a.) Some syphilomata may be taken for chancres when they 
are situated on the genitals. These syphilomata, without regard 
to the age of the pox, may simulate chancres. I can dwell 
upon this no longer, having already sufficiently discussed this 
subject under the head of chancriform syphilomata. You have 
seen lately in our polyclinic a simple erosion of the balano- 
preputial fold» irritated by untimely cauterization, simulate an 
infecting chancre, so as to be mistaken. In this case it was 
necessary to learn the history before a diagnosis could be made. 
I have the history of a patient seen in October, 1884, in the 
ser\'ice of Professor Fournier, who had, at the level of the 
seventh cervical vertebra, a simple wound the size of a dime, 
following repeated blows of the burden which he bore upon the 
upper part of his back and neck. Now the ulceration of this 
simple wound showed how this could be mistaken for an ulcer- 
ated cutaneous chancre. The presence of a chain of ganglia, 
which entered the supra-clavicular triangle, having all character- 
istics of the primary period, rendered the diagnosis still more 
difficult. Professor Fournier himself hesitated some days. 
According to Zeissl, the wound consecutive to circumcision 
may sometimes simulate the primary syphilitic accident. You 
see the importance of this fact 

I showed you a month ago in our ward (St. Come) the indu- 
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rated orifices of a peri-vulvar abcess, also of the vulvo- 
vaginal gland, which could have been mistaken, upon superficial 
examination, for an infecting chancre. More recently yet have 
I shown you a patient in ward (St. Henri) in whom the ulcer- 
ated orifice of a perineal abcess simulated an infecting chancre so 
closely that a diagnosis could not be made for some days. This 
lesion was modeled by M. Hervez — (No. 89, female cases). 
Tubercular ulcerations of the tongue and penis have been seen 
simulating an infecting chancre (Jullien). You know that in 
arsenical poisoning ulcerations may occur upon the genitals, 
which simulate and are mistaken for infecting chancres and ero- 
sive papules. These ulcerations have been studied by Blandet, 
and especially by Bazin (artificial cutaneous affections). But 
these arsenical chancres, as they are called, are not accompanied 
by adenopathy , they are multiple and coincident with other 
more or less characteristic eruptions. Certain furuncular or an- 
thracoid affections of the skin may in like manner simulate the 
primary syphiloma. Bazin and Maurice have- published such 
cases. Some varieties of conglomerated peri-folliculitis of the 
skin constituting a special form of dermatitis, of which I first 
gave an anatomical and clinical description (H. Leloir Ann- 
ales de Dematologie, 1884. Upon a peculiar variety of con- 
glomerated peri-folliculitis in placard), sometimes have pre- 
sented a likeness to infecting chancre. I present you a patient 
bearing upon the cutaneous surface of the prepuce, a follicular 
lesion of a sebaceous gland which presents a certain analogy 
with an ecthymatous infecting chancre. M. Harvez has made a 
fine model of this which see (117, cases of males). I observed, 
some time ago, in one of my clients whom I was treating for 
diabetes, a deep ulceration of the balano-preputial fold, which 
rested upon a true neoplasm, a true induration the size of a nut 
which would be mistaken for a syphilitic induration, were it 
not for its long period of evolution and the absence of adenop- 
athy. Professor Verneuil, to whom I sent this patient for an 
operation, told me he had often observed Similar indurations in 
diabetes. I operated upon this patient with Professor Verneuil, 
and the histological examination of the callosity removed 
showed that it was a tumor, presenting the histological charac 
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ters of certain cutaneous keloid2. I can dwell no longer on this 
interesting observation, of which I have already spoken else- 
where. 

As Besnier and Doyon have wall said in their notes to the 
translation of Kaposi, ''in divers points, especially on 
the areola of the breasts and on the penis, the irritation 
of acari is propgaated to the superficial vascular net work of the 
skin to the extent of producing true indurations which may ul- 
cerate (acarian chancres) and simulate syphilitic chancres — 
(dwarf chancres).*' You have seen good examples in my ser- 
vice, but you have also observed that the presence of the other 
lesions of the itch, mysign of ** expression of juice," the absence 
of adenopathy, or where the latter exists, its inflammatory 
characters, etc., enable you always to fix the diagnosis. 

The diagnosis is rendered more difiicult at times, in an anti- 
pruriginous itch, a form which is not so rare as you might 
think. (This itch has been well described by my pupil and 
friend. Dr. Jouanaud, in a thesis I assigned him. (De la gale 
aprurigineuse). Paris, 1883. 

In the preceding cases a minute examination will frequently 
permit us to find the fector for differentiation, in the concom- 
itant adenopathy and characters of the lesion. But there are 
some cases in which the diagnosis is impossible since the most 
accomplished syphiligraphers have failed. 

Thus Fournier tells us in his lectures upon syphilis in the 
woman, that he had been commissioned with Dr. Bergeron 
to examine a little girl supposed to be the victim of an attempt 
at rape, and infected during this attempt. This little girl* had 
a lesion upon the vulva, which after a careful examination 
Fournier and Bergeron absolutely considered a chancre. Luck- 
ily they refused to certify so, and the subsequent evolution of 
the affection demonstrated that it was not an infecting chancre, 
but a peculiar form of erosive vulvitis. 

I terminate the diagnosis of chancre with the differential 
diagnosis of twb affections, with which it is frequently con- 
founded, and of which the diagnosis is often most difficult. I 
mean the diagnosis of infecting chancre from chancroid and 
herpes. 
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V. Diagnosis of chancroid. Omitting the diagnostic signs 
which are drawn from the fact that chancroid is never located 
so to speak on the head, omitting also the signs drawn from 
the later evolution of the lesion, from confrontation, I place 
before you the following tables taken from Fournier's lectures 
upon syphilis in which the differential characters of chancroid 
and chancre are admirably sketched. 

I. SIMPLE CHANCRE. SYPHILITIC CHANCRE. 

Number of ( Almost always multiple ( Often single, rarely multiple, 

lesions. 1 often confluent. ( never confluent. 

II. 

z A true ulcer sunken, ( i Lesion habitually flat, often elevated 



Appearance 
of ulcer 



excavated, 
a Borders perpendicular, 

abrupt, open. 
3 Base unequal, anfractuous 



and papulous, rarely ulcerated, 
a No borders, contour ddherent, fre- 
quently devated in a crown. 
3 Base smooth, varnished, 
I shining, glistening. 

4 Yellowish lively tint. J 4 Gray red, flesh color, a dark deep hue. 

5 Abundant secretion of true I 5 Slight secretion of sero-sanious fluid 
pus. L rather than pus. 

III. 

IV. 

Ganglia. ( No bubo— if any it is simple ( Bubo constant, indolent, non-inflammatonr 

( inflammatory. ( most frequently many ganglia are involved. 

V. 

Experiment- ( Pus inocutable upon ^ ( Pus not inoculable upon 

al criteria. \ patient. \ patient. 

In my opinion we may add to these differential signs, that the 
infecting chancre is not transmissible (to the present at least) 
to animals, while the chancroid is transmissible, although with 
difficulty. Besides, I think in some cases the histological ex- 
amination of the scrapings of the surface of the sore may have 
a certain utility in diagnosis. If you examine an infecting 
chancre, a gray diptheroid erosion, you will find, as I have 
shown you, in the product of scrapings, the debris of false mem- 
branes, arising from cavitary alteration of the epithelium 
which comes from the surface of the chancre. In the chancroid^ 
on the contrary, as there is ulceration, and as always happens 
:when there is ulceration of the surface, there is no epitheliuip. 

You will simply find in the product of scrapings more or less 
altered lymphatic cells, the dissociated debris of the connective 
tissue of the skin, but no false membranes and no epithelial 
reticulum. These preparations and drawings show yon hour 
chancroid differs histologically from infecting chancre. Coqi^ 
pare this figure which represents a section of a simple gba^KU't 
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^ith the preceding figures of chancre and the difl^rential ana* 
tomical character will appear immediately. 

My master, Cornil, has perfectly established the characters of 
•chancroid and infecting chancre in his lectures on syphilis. 
Here is what he says : *' On the one hand» in infecting chancre 
we observe sclerosis of the dermo-papillary tissue and thicken- 
ing of the walls of the vessels. The superficial epithelium and 
the mucous body are present in part, the scanty secretion con- 
tains a relatively small number of lymphatic cells. On the 
•contrary, in the chancroid we have a growing crater, resulting 
from the rapid and complete destruction of the superficial, and 
deep layers of the epidermis, and from the progressive suppur- 
ative melting of the papillary and dermic layers. The papillae 
'Connective tissues and sub-dermic tissues are transformed into 
fleshy granulations in which the vessels are not only sclerosed, 
but the fibrous network is dissolved and destroyed." You seei 
therefore, there is an absolute difference between the two 
chancres. The one is a tumor, an eroded or ulcerated 
syphiloma, the other an ulcer. In some cases, rare moreover, 
of which you have seen a good example in this service, the 
•chancroid may take on a papular aspect. In these cases, as 
you have seen in our patient, chancroid appears in the form of 
small red papules large as a lentil. Some may only be eroded, 
•others may present at their center a small pustule, or a gray, 
cup-shaped erosion. The excellent water color which I exhibit 
to you was made by M. Nollet,a pupil in the service, and gives 
an exact idea of these lesions to those of you who have not seen 
the patient. But these papular chancroids were not indurated. 
Besides, these were found on the internal surface of the prepuce 
:and in the balano-preputial fold characteristic chancroids — but 
the engorged inguinal lymphatic ganglia present none of the 
•characteristics of primary adenopathy, and finally inoculations 
Xrom papulous lesions have given positive results. A knowl- 
edge of these papulous chancroids is of great diagnostic impor- 
tance and it is possible that cases of this kind serve as argu- 
ments for the UnicisL This observation will be published. 

In the preceding differential diagnosis of chancroids from 
icl^ancre, I have insisted but little upon the m^or differential 
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tJharacteristic of the constant possibility of inoculating the bearer 
with chancroid, and the impossibility of inoculating the bearer 
with chancre. Yes, gentlemen, a thousand times yes, we may 
say, chancroid is inoculable upon the bearer, not only once, 
twice, a hundred, but an infinite number of times. I wish no 
better proof of this than the auto-inoculations of Auzias Turenne 
and Lindwurm, who in a vain endeavor to produce syphilization 
inoculated from more than twenty-two hundred chancres. 

You have moreover observed in my service that chan- 
croid of inoculation is never wanting when the operation 
has been well done. On the contrary, the infecting chancre is 
not re-inoculable, and this proposition may be established as 
an absolute rule. This you have likewise observed in my ser- 
vice. Therefore, yes — a thousand times repeated, the non- 
inoculability of the infecting chancre is of major importance 
and may be considered pathognomonic. 

It is now necessary to advise you of a possible source of error. 
In some cases the pus of infecting chancres inoculated upon its 
bearers may produce a pustule, which may abort in a few days, 
as you have seen in cases in my wards, or rupture and leave a • 
more or less persistent ulceration. This consecutive ulceration 
may sometimes simulate a chancroid to such an extent, that 
Clerc, who was the first to call attention to this fact, gave it the 
name chancroid. 

Ricord has published some cases in his lectures which tend 
to show that this chancre of syphilitic subjects, with soft base, 
may be transmitted under the form of chancroid or it may be 
transmitted to a sound subject as an infecting chancre, 

I cannot dwell longer on this question which has been the* 
point of departure for numerous discussions upon the part 
of the Unicists. It seems .possible to sum up the matter 
thus ; when we take into consideration the relatively frequent 
existence of mixed chancres, demonstrated by Rollet, when we 
recall the experiments of Vidal, Pick and others upon lesions- 
consecutive to inoculations with certain kinds of pus, and finally 
the very interesting researches of Tamowski on irritation and 
production of syphilomata thereby. It seems to me that when 
the inoculation of chancre upon its bearer produces an ulcera- 
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tion recalling that of chancroid, it is probable that the sore from 
which the material for inoculation was taken was a mixed 
chancre. 

If, then, one inoculates the products of this chancre with soft: 
base, this chancroid, from this chancre inoculated upon a sound 
subject, two results may take place. Either the inoculation 
will only give rise to a chancroid, or the chancre inoculated 
upon a sound subject will be followed by constitutional 
symptons. In the latter case it is more than probable that the 
inoculated chancroid of the first subject, the bearer of a mixed 
chancre, had determined by its presence, by irritation, the appear- 
ance of a syphiloma clinically more or less perceptible. 

It is not therefore properly speaking a new chancre, but the 
calling forth of a syphiloma by irritation. We can readily see 
how more or less perceptible particles of this syphiloma, and 
sometimes even the blood, can reproduce an infecting chancre 
when inoculated upon a sound subject What takes place, 
as you have seen in my wards, when inoculation with the 
products of the secretion of a syphilitic chancre, produces upon 
the bearer of this chancre an ecthymatous pustule, followed 
sometimes by an erosion or a more or less persistent ulceration. 

A phenomenon is produced similar to that which we observe 
when the pus from an ecthymatous or impetiginous pustule has^ . 
been inoculated (as has been well shown by E. Vidal and sub- 
sequently by Tanturri) or when any pus whatever has been 
inoculated, as has been shown by my friend Pick of Prague^ 
In a word there is a pustule of simple ecthyma produced, an 
intra-epidermic suppuration by the inoculation of simple pus. 
You have seen examples of this in my ward and at my poly- 
clinic. These lesions have nothing specific about them ; but 
we can readily see how the irritation of this simple lesion, as 
Tarnowski remarks, may determine in situ a syphiloma, and 
that the products of this syphiloma, mixed with those of this- 
simple intra-epidermic suppuration may when inocnlated upon> 
a sound subject produce infecting chancre. These are very in- 
teresting questions which we are studying at this moment, 
in our service, and would furnish matter for a thesis. You 6ee 
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that the difTerential diagnosis of chancroid and chancre^ has car- 
ried us a little farther. 

We begin now a not less difficult diagnosis, that of chancre 
from herpes. This diagnosis is of highest importance, as you 
will daily observe. The following table, taken from Professor 
Fournier, will assist you greatly : 

HRRPES. CHANCRE. 

'z. No ganglionic enlaigement. Cz. Constant adenopathy, in- 
dolent, hard, perjdstent, 
usually many ganglia 
are involved. 

Base, indurated. 

Contour never present, 
never regular segment 
of small circumference, 
as in herpes. 



Three' almost constant- 
differential signs. 



Evolution. 



Inconstant signs of 
less value. 



Base, soft, not indurated. 
Contour of erosion many cir- 
cled formed by regular seg- 
(ments of small circumfer- 
L ence. 

( z. Rapid limitation. 
( 9. Healing rapid. 

z. Pruriginous heat, local burn- 
ing at beginning. 
a. Lesion habitually multiple. 



3. Erosion of small size fre- 

quently miliary. 

4. Erosions usually more super- 
ficial than chancje. 



f z. Limitation not so rapid. 
[ a. Healing usually slow. 

' z. Lesion absolutely indolent 
no burning or itching. 

a. Lesion often single or mul- 
tiple to a less degree 
than herpes. 

3. Lesions usually larger 
than herpes. 

3. Lesions usually less superfi- 
cial than those of herpes. 



Errors to be avoided. Possible coincidence of chancre and herpes. 

But, gentlemen, in some cases, sufficiently frequent, as you 
have observed, when it concerns solitary herpes with a single 
^erosion, and true chancriform herpes simulating certain dwarf 
chancres, a part of the signs enumerated above would fail you, 
and the diagnosis would become very difficult. You have 
recently seen that genital herpes may react upon the inguinal 
ganglia. In many cases a painless inflammatory ganglionic 
swelling is produced, perhaps multiple, but not presenting the 
specific hardness of the adenopathy from chancre. 

In one case, a woman of St. Come, a suppurating adenopathy 
•of the right ingunial fold was produced. In these cases I 
deem it very important to seek with care for the following 
•characteristics : I have shown you great utility of a sign upon 
a great number of male and female patients in my wards, 
which has not hitherto, so far as I know, been pointed out by 
the authors. (I have a note upon this subject in the Journal 
•des connaissances Medicale, H. Leloir, upon two clinical char- 
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acteristics of great utility in tKe diagnosis of syphilis and herpes,. 
April 3, 1885). 

Here are the signs : seize a dwarf chancre press it between 
your fingers as long as you please. You cannot cause more 
liquid to issue from it than there is ordinarily. It almost seems 
as the surface was varnished with a layer of liquid. On the 
contrary, seize a herpetic erosion, solitary herpes, as in the case 
before you, press it between your fingers and you can make a 
small drop of serous fluid, transparent and of amber hue, like 
the serosity of some eczemas, exude fi*om its surface ; wipe this 
away, press it again. You will soon see a new drop escape ; 
cleanse again then press anew, a new drop appears, and it will 
continue thus. 

Gentlemen, you will not observe this in chancre, in this 
variety of dwarf chancre which may be confounded with this 
Variety of solitary chancriform herpes. Therefore, in chancre 
there is little or no oozing,and this oozing is not increased by pres« 
sure. Once wiped away, it is not produced except with diffi- 
culty. In herpes, on the contrary, there is oozing, oozing much 
more abundant, augmented by pressure, reproduced abundantly 
by pressure, a great number of times. Gentlemen, you can 
judge of the value of this sign in the patients who pass before 
you. 

It seems to me this fact can be interpreted in the following 
way. In herpes, as a result of neuro-paralytic hyperaemia, 
there is a hyperaemic cedema of the skin localized and intense. 
Sometimes there is vascular dilatation in the deeper layers of 
the skin. In chancre there is nothing similar. Here is a hard 
neoplasm, with vascular sclerosis sometimes. Therefore, when 
you press the base of the elementary lesion in herpes, you cause 
the liquid oedema, localized in the skin, the juice of the lesion, if 
I may use the expression, to escape from the surface of the 
erosion. In the chancre, on the contrary, there is nothing sim- 
ilar ; there is no liquid oedema, there is no juice which you can 
press from the the surface of thci lesion, there is only a hard 
neoplasm, without expressible juice, so to speak. When the 
chancre rests upon oedematous tissue, as you have seen in many 
cases of chancre of the prepuce, the liquid or serum escapes by 
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chancrous erosion. This is a oause of error in diagnosis, 
which you must guard against, as I have already told you. 

Sometimes, gentlemen, as you have seen in some patients in 
pur wards, localized oedema of the skin may produce beneath 
the herpetic erosion a kind of induration, simulating closely the 
superficial induration of certain dwarf chancres, the limitation of 
whose induration may easily lead the clinician into error. But, 
if you seize the pseudo-induration between your fingers, you will, 
in time, by strong and continued pressure, succeed in working it 
up, modeling, so to speak, between your fingers so as to change 
the form and flatten it. On the contrary, seize the induration 
of chancre, squeeze it as much and as long as you please, you 
cannot change its form or model it. We may give to these 
signs the name of ** signs of expression of juice." 

The preceding signs, of which I have just given you anatom- 
ico-pathological reasons, are applicable to the diagnosis of all 
syphilomata from the lesions of the skin which simulate them, 
as I have shown you in a note on the nature and pathological 
anatomy of polymorphous erythema, published in April,' 1884, 
at the Anatomical Society, Progres Medical, 1884. 

Finally, gentlemen, biopsy, by permitting us to make an ex- 
amination histologically, will be of great utility in the differential 
diagnosis. We remark in passing that, contrary to what we 
have seen in simple chancre, the examination of products 
scraped from the surface of the erosion will not serve in this differ- 
ential diagnosis, for in the gray syphilitic erosion, as well as in 
the gray herpetic erosion, there is an epithelial reticulum 
formed by ** cavitary alteration," as the surface of the erosion. 

After this long study, gentlemen, you will think you can 
always absolutely diagnosticate chancre. Well, do not forget 
the primary syphiloma may closely imitate lesions and lesions 
imitate the primary syphiloma. Do not forget, if it relates to a 
case in legal evidence, that, as Fournier has well said, " We can- 
not diagnosticate chancre by the chancre.*' The ^characteristics 
of the adenopathy themselves are not sufficient to settle a diag- 
nosis, as we shall see. In a word, be careful, and, if a certificate 
is demanded of you, watch the explosion of secondary acci- 
dents before you give an opinion. 
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THE TREATMENT OF ACUTE AND CHRONIC 

RHINITIS. 

BY A. DE VILBISS, M. D., TOLEDO, OHIO. 

Previous to the present method of making examinations of 
the superior respitory tract (and since by some) all conditions 
accompanied by discharges anteriorly or posteriorly were called 
catarrh. Whether from nasal polypus, fibroid, sarcomatus 
tumor, foreign body, ulcerated or deflected septum, or hyper- 
trophed tissue over the turbinates, there seemed to have been but 
one name known for the disease. Stenosis, complete or partial, 
from any cause producing discharge, came under this name and 
received the routine treatment of irritating injections, douches, 
caustics and powder locally, with tonics and alteratives inter- 
nally ; this was the course pursued, practitioners knowing 
little more than the patient as to the cause of the'" discharge. 
The result of this mode of treatment was failure. It would 
have been far better to have only trusted a kind providence 
for relief. Diseases of this class were, therefore, not long 
since, considered incurable, not only by the people but by 
the medical profession, while at the present time they are 
considered amenable to treatment. 

As nine-tenths of the people are suffering from some form 
of nassal catarrh, it is marvelous that we were so slow in look- 
ing into and finding out the pathological conditions which 
give rise to the difficulty, that now. by appropriate treatment, 
we greatly relieve, and in a large majority of cases entirely 
cure in a short time. 

In the treatment of these diseases the first important point 
is to know the cause of the discharge, so that we may map 
out for the physician and patient what to do. We must not 
be content with simply assuring the patient of relief, but 
should seek to know where the trouble lies and through what 
channel it comes. Understanding the constitutional relations 
and the nature of the chronic inflammatory conditions of the 
superior respiratory tract, and the part played by the local 
xrauses, it will be readily appreciated that the management 
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must sometimes include both general and local measures. The 
constitutional includes diet, hygiene and internal medications ; 
while the local includes applications that are protective sooth- 
ing, astringent, stimulating and removal of tissue, according to 
the nature of the case. There is not, neither can be, any specific 
without due reference to the cause of catarrhal inflammation, 
and there is no remedy nor any course or plan of treatment 
effective in every case, nor yet in the same case under different 
circumstances, and, therefore, cannot always be cured or 
even benefited by the same remedies. The remedial agents,, 
as well as the entire course of treatment, should not be depress- 
ing in character, but rather tending to raise the grade of vital 
action : because there is always a lowered vitality of the parts- 
affected, and very often of the general system. Tonics, stimu- 
lants, laxatives, diuretics, are to be used cautiously, as they are- 
not all Equally serviceable, nor is any one of them at all times- 
of value. Arsenic, iron, quinine, nourishing food and out-door 
exercise are of service at the right time ; but may do harm if 
improperly used. The same is true of a stimulating local treat- 
ment, which is often applicable to the later stages, but would 
be very injurious during the acute period. It should be under- 
stood that we do not here have reference to an inflammatory con- 
dition of the mucous membrane, induced by external irritants- 
alone, but to a definite diseased state, having important though 
varying connections with the different organs of the body. In 
certain cases, as urticaria, resulting from temporary disturbance 
of the system, the trouble disappears under proper local treat- 
ment alone, the transitory internal cause having already passed 
away. But this is to be recognized and determined in each 
case. The condition (entire) should be taken into consideration, 
and all departures from health looked into and rectified as far as 
possible, inasmuch as any one of them may be a sufficient cause 
of pr<rfonging the disease. 

It is difficult, if not impossible, to separate entirely the sub- 
ject of constitutional treatment of acute inflammation of the 
throat and nose from that of the chronic stages ; for it is the 
nature of the acute to pass into the chronic form of the disease. 
Acute rhinitis, as a rule, requires light diet, alkalies, and mildL 
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laxatives, with a few doses of quinine to relieve the full and 
tense feeling and to diminish the congested condition of the cap- 
illary blood vessels. 

For an alkali, I prefer acetate of potassium ; and if there is 
inaction of the skin and kidneys, combine it with sweet spirits 
of nitre and spirits mindereri, adding aconite if there be much 
fever. The local treatment should consist of Dobells or some 
similar solution, made warm and applied with a spray producer 
to vaults of pharynx, posterior and anterior nares, to cleanse 
the mucous membrane of secretion or any substance that may 
be lodged upon its surface. It may also be necessary to cleanse 
the fauces and posterior wall of pharynx ; after this is done the 
membrane shoud be thoroughly coated with that which will 
protect it from irritants that may come in contact with it, and 
have a soothing effect, as a poultice applied to a bruised or in- 
flamed part. The material used must be harmless to healthy 
tissue, soothing to the diseased surface, and tend to lessen the 
inflammation. 

I know of no remedy which, as a rule, will accomplish these 
purposes so well as oleaginous substances, applied evenly and 
completely to all parts of the irritated membrane, with a spray 
tube and compressed air, this being the best and only means 
of successfully reaching all the parts with a substance of sufficient 
density to serve as a protection without producing so much irri- 
tation that the means used would do more harm than the rem- 
edy good. In using compressed air as a spray-producing agent, 
we should be very careful not to have the pressure so high as 
to produce irritation. 

Beverly Robinson, in his most excellent work on nasal catarrh, 
page 58, edition 1885, says: ** Amongst local applications the 
following are useful : externally over the bridge of the nose, the 
application of some fatty or other emollient substance, such as 
cold cream, suet, sweet oil or vaseline. Internally, as a local 
application to the mucous membrane itself, the same substance 
may be applied by means of a camel's hair brush, and of these 
vaseline is the best." 

I ag^ee with Dr. Robinson in regard to vaseline being the 
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best internal local applicant, but not in regard to his way of 
applying it to the parts. 

If, instead of a camel's hair brush he had used a spray pro- 
ducer to make the application, he need not have made the 
statement which appears on page 58, that patients, "will per- 
sist in affirming that the remedies are worse than the disease," 
but could have said that they will persist in affirming that it is 
the most pleasant and soothing treatment one could desire, and 
certainly will do good, "I feel better already," as we have 
had the pleasure of hearing patients say hundreds of time^. 

To attain any degree of success, the application must be 
made in a pleasant way. I think there is as much difference in 
receiving a spray from the hand of an expert, and one untrained, 
as there is in being shaved by a first-class barber, and a bungler 
in his line. 

Experience is necessary in order that the application may be 
well made to all parts, and at the same time be grateful to the 
patient. Infants that do not breathe easily through the nose, 
and hence are compelled to let go the nipple, may be readily 
relieved by a few applications of vaseline in a spray form. Of 
the value of this treatment any one will be convinced by a 
fair trial ; and this is all that is needful to bring it into common 
use among practitioners. 

The necessity for treatment of acute attacks is well known to 
all who look carefully over the history of chronic catarrh, and 
remember that it commences by repeated colds in the head, 
each succeeding cold lasting longer, susceptibility increasing, 
colds being taken the patient scarcely knowing how, until at 
last he is continuously affected. Treatment should commence 
as early as possible, every effort made to lessen the inflamma- 
tory condition, and cut short the insidious disease in its early 
stage. The length of time between cold taking can be increased ; 
and by removing the predisposing cause, we prevent the acute 
from passing into the chronic form. The prevention of colds 
in catarrhal patients, who have been affected for years is fre- 
quently a difficult task, as the local conditions of the parts 
incites the renewal of colds. 

This condition of susceptibility to acute attacks will eventu- 
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ally disappear under the combined influence of an appropriate 
course of hygienic, constitutional and local treatment 

The treatment of hypertrophic rhinitis embraces that which 
will lessen secretion, prevent further thickening of tissue, and 
removal of that which already exists. 

First cleanse the parts ; to this I educate the throat by apply- 
*ing vaseline a few times. For if an aqueous solution is used at 
first, the soft palate will close the door to the vault of the pharnyx 
and chambers of the nose, the parts that need treatment most. 
It is exceptional to find a throat that cannot be trained with 
vaseline, so as to reach every part and in a short time tolerate 
the use of washing solution ; whereas it is exceptional to find a 
throat which can be thus treated at first. 

After the parts are accustomed to the spray, I cleanse by 
applying with spray producer a solution composed of soda bi- 
carbonate thirty grains, soda bi-borate one dram, oil gaultheria 
thirty drops, glycerine two ounces, water one pint. 

After cleansing, I apply iodol twenty grains to ounce vase, 
line, or soda bi-borate ten grains to ounce vaseline, etc. 

Absorbtion will take place, stenosis be relieved, the secretion 
thinned, passing off unnoticed as i\ormal, except in cases of too 
long standing, which may not yield to above mode of treat- 
ment. Then it may be necessary to remove thickened tissue 
by galvano cautery, Jarvis snare or chromic acid. If there be a 
deviated septum that lessens caliber of nasal cavities sufficient 
to be an impediment to breathing, straiten it by removing 
the portion that projects ; the best instrument for the purpose 
is a saw with triangular teeth as constructed according to 
supervision of Dr. Bosworth, who says: *' Any irregularity or 
projection in the vertical plane of the septum, of enough promi- 
nence to interfere even slightly with the free passage of air 
must, I think, be regarded as an abnormality requiring cor- 
rection." 

In the treatment of the atrophic form of rhinitis, I make 
application every day of bi-carbonate of soda, one scruple to 
vaseline one ounce with spray producer, until the patient is so 
accustomed to receive the applications that every part of super- 
ior respiratory tract can be tiioroughly lubricated. After which 
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every other day is sufficient for three or four weeks, then twice 
a week for a month or two ; finally once a week until there are 
no more hardened secretions remaining. As an intermediate 
treatment I furnish the patient with a spray producer, and teach 
him how to use it so he will be able to reach every part. 
Without thus training the throat, and proper understanding of 
the patient just how to operate the instrument, but little will be 
accomplished; but with a proper knowledge of what is to be 
done, and skill of execution, there are none of this class of patients 
but who can be greatly relieved and many cured. 

For a detailed account of the manner of making these appli- 
cations with a compressed air apparatus (I would refer you to 
Dr. Rumbold's work on hygiene and treatment of nasal catarrh). 
I used his spray producer for years, as they were the only instru- 
ments by which oleagenous substances could be successfully 



applied, but the inconvenience and time required in changing 
from one to thejother to obtain the different directions, led me 
to construct one with moveable spray-carrying point, so that any 
part can be treated with one instrument, as shown in illustration. 
After accomplishing this I found that by making a small 
opening in air tube and connecting it to cup in such a man- 
ner that the air escaping could be confined on top of fluid, I 
could get a good spray with rubber bulb, thus having an instru- 
ment to put in the hands of my patients for home treatment. 
The liability to take cold during the fall and spring seasons 
make it necessary to give a few treatments in order to cut short 
the cold and relieve the catarrhal symptoms. These fall and 
spring treatments will need to be repeated from two to five 
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years with the younger and middle aged, while those who are 
older may expect to repeat them as long as they live. A half 
dozen colds during the changeable seasons are all that is neces- 
sary to bring on the first chronic condition ; but if the patient 
is properly treated at these changes of seasons, the improvement 
will continue and assume such a permanent character that they 
may pass for years without a cold requiring treatment. 

This may seem an unsatisfactory result, but when we consider 
the train of inconveniences and annoyance that accompany 
chronic catarrh, and the miserable life which many persons are 
obliged to lead on account of it, we have certainly accomplished 
a great good. When the young are cured and the old are re- 
lieved of all the most unpleasant and dangerous condition, as 
much is accomplished, indeed, as is possible in many other dis- 
eases. We can only hope to give comparative relief from that 
which, untreated, renders life miserable and unpleasant to those 
around us. 

This class of patients must oftentimes be content with a re* 
duction of their troubles, and not expect to be entirely and per- 
manently cured. 



CORRESPONDENCE. 



A CASE OF ABDOMINAL TUMOR WITH ASCITES. 

Editors Medical Gazette. — Ifi the February number of the 
Medical Gazette, I was much interested in the editorial upon 
the malpractice case, and I was somewhat surprised at the opin- 
ions given by the best medical authorities of your city. I will 
relate a case that came under my observation. I was called to 
visit Miss A. E., a young lady of twenty-two years. She had 
been treated by Dr. McKenzie of Litchfield, of this county, for 
a number of weeks. Her abdomen began to enlarge, and I was 
told the doctor made an examination and pronounced her preg- 
nant. Miss E. said to him : "I know you are mistaken, for if 
it was so I ought to know it, and I know you are wrong." The 
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doctor persisted in the correctness of his diagnosis and told her 
mother that he could feel the skull of the child. Miss E. was 
offended ; the doctor dismissed, and I was called December 21, 
1863. I diagnosed the case ascites and ovarian tumor of left 
side. The tumor was easily felt. I did not think it best to 
remove the water. Gave her treatment ; saw her once in eight 
or ten days, up to February 18, 1864; all this time she was 
about the house doing light work ; her respiration short I 
decided on the withdrawal of the fluid. Having no trocar or 
canula, I took the best instruments I had — 2, thumb lance and 
female catheter. I placed her on her right side, made a half 
inch incision through the skin, punctured with point of lance, 
inserted catheter, and drew thirty (30) pounds of a light col- 
ored fluid ; drew the wound together, put on adhesive plaster. 
Healed in two days, and she was relieved. The tumor could be 
easily felt through the parietes. She was around the house in 
two or three days at her usual work. The water accumulated 
slowly, but May i her breathing was a little short I observed 
the same mode of action, and drew off thirty (30) pounds again, 
the tumor increasing a little ; recovered as before. I will omit 
the details of the case between the operations to evacuate the 
fluid : 

uly II removed 31 pounds December 9 removed 395^ pounds 

>eptember 15 removed 34 pounds December 25 removed 37 5i pounds 

December 6 removed 32 pounds January 12, 1885 removed 39 pounds 

February 10, 1865 removed 33 pounds January 29 removed 38 pounds 

March 23 removed 32 pounds February 16 removed yj% pounds 

April 7 removed 34 pounds March 7 removed 50K pounds 

May 21 removed 31 pounds March 28 * removed 44 pounds 

Tune 12 removed 35 pounds* April 10 removed 44 pounds 

July I removed 31 pounds April 6 removed 36 pounds 

July 21 removed 31 pounds May 14 removed 43^ poundi 

August 12 ^.removed 30 pounds May 31 removed 43)^ pounds 

August 31 removed 35 pounds June 19 removed 48 pounds 

September 27. removed 36 pounds July 6 ,. removed 41 pounds 



luly 
Sept 



October 12 removed ^% pounds July 24. . : removed 463^ pounds 

November i removed 37 pounds August 10 removed 37^ pounds 

November 23 removed 38 pounds 

My operations or openings were made anywhere within one 
inch of the umbilicus ; at last had to puncture in the old scars. 
She was a light built girl ; would weigh in health one hundred' 
and ten ; was somewhat emaciated at death. I saw nothing 
unusual the last time I operated, but was called back two days, 
after and found pulse one hundred and twenty, skin hot, tender- 
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ness over the abdomen ; died four days after the operation. 
Post-mortem one day later, in company with Dr. Carpenter of 
Litchfield. We found the left ovaria in size, ten inches in 
length, six inches in diameter, with a number of cyts, from the 
size of a filbert to that of an egg ; it was mostly of a fibrous 
character. The pedicle, one inch in diameter. We found no 
other organs involved. I repeatedly urged her to have it re-^ 
moved ; she would not listen to it. What caused the ascites 
and rapid accumulation of such quantities of water ? Was it 
malignant or non-malignant ? The peritoneal coat was of a pale 
pink color. 

The case may have no interest to city doctors. I can't recon- 
cile some of the testimony in the case of your editorial. I have 
met Drs. Herrick, Vance and Weber. Thayer was a classmate 
of mine in 1848-9. Excuse me for trespassing upon your time. 

Fraternally, 

A. G. WiLLEY. 

Spencer, Medina county, O., March 10. 



Editors Gazette: Will you permit me, through your col- 
umns, to correct a misapprehension you labor under, and so 
convey to your readers, as to my part in the case of which 
you speak in the editorial entitled "A Suit for Alleged Mal- 
practice '* ? 

Referring to the charge twice made before the Medical So- . 
ciety by Dr. Herrick that the death of the patient resulted from 
the operation performed by Dr. Vance — Dr. Hart not being 
mentioned — the editorial says: 

*' Notwithstanding these strictures must have been very irri- 
tating to Drs. Vance and Hart, they would not be justified in 
retaliating by agging on a suit for malpractice. Although there 
was no evidence brought forward during the trial to show that 
these gentlemen were instrumental in instigating the suit, it is 
the general belief that it could have been prevented by them. 
We cannot censure too severely any one who, to gratify per- 
sonal spite, will cause the fair name of our profession to be 
brought into disrepute." 

How was it proposed that Drs. Vance and Hart should pre- 
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vent the suit ? In my testimony in the case the attorneys drew 
out the following statement : That at Dr. Herrick*s request I 
went to his office, and with him to the office of Dr. Vance ; 
that there Dr. Herrick said that Drs. Vance and Hart could stop 
the suit if they were disposed to do so ; that when I inquired in 
what way we could do it, he replied : *' By saying to the parties 
or their attorneys that we would not support them in the suit 
by our testimony; that I replied that since the day of the post* 
mortem I had never seen the parties or been approached by any 
pne in regard to the suit, and did not know that they proposed 
to call me as a witness, and that it would be preposterous for 
me to interfere in the case. The plaintiff in the suit and his 
wife both testified that Dr. Vance had not encouraged the suit, 
as did also Dr. Vance himself. Dr. Hart testified that he had 
said that he did not think they had a case, in law, against Dr. 
Herrick. And as I never encouraged the prosecution by word 
or deed, and held no communication with any party concerned 
in it until called as a witness, I am at a loss to understand the 
grounds on which it can be supposed that I could have pre- 
vented it 

A. G. Hart. 
37 Jennings Avenue. 



Digitized by 



Google 



T§e dleVel&nd Medical (gazette. 

A MONTHLY JOURNAL OF MEDICINE AND SURGERY. 



Okb Dollar per Annum in Advance. 



VoL I b^^ with November, 1885. Subscriptions can begin at any time. 

Remittance op Money.— All money should be sent by P. O. Order, Postal Note or 
Registered letter. In no case should money be sent by check, except on New York 
or this dty. 

Original Communications, reports of cases and local news of general medical interest are 
solicited. All communications should be accompanied by the name of the writer, 
not necessarily for publication. 

All letters and communications should be addressed to the Cleveland Medical Ga- 
zette, No. 143 Euclid Avenue, Cleveland, Ohio. 

Changes for advertisements must reach us not later than the second week of the month to 
be corrected in current number, addressed to W. N. Gates, Manager Advertising 
Department, 10 Public Square. 

A. R. BAKER and S. W. KELLEY, Editors. 



EDITORIAL 



"SUBSTITUTION BY DRUGGISTS." 

We are pleased to see other journals devoting attention to the 
relation of doctors and druggists, and hope that the subject will 
be so thoroughly discussed that every medical man will give his 
eflforts toward the correction of existing abuses. We reprint 
the following from the St. Louis Medical and Surgical Journal : 

There was a time when there was no intermediary between the physician and his 
{Mtient— when every doctor dispensed his own medicines. In cities and closely settled 
communities thb practice gradually became burdensome, and was relegated to a special 
dass, the dmggist or pharmacist ; but the old-time custom is stiU adhered to very largely 
«mong rural or cotmtry physicians. 

When the " patent medicine man *' made his appearance, this agent, or Intermediary of 
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the physician, promptly assumed the same position towards the intmder, and united t» 
his honorable calling of pharmacist the less honest but probably more profitable one of 
vender of nostrums. This anomaly would have adjusted itself in time, and. indeed, has 
already partially done so, but the druggbt has been deflected from the straight and 
narrow path. Aiding a fraud, what more natural than that he should, in certain instances,, 
become imbued with the spirit of fraud ? Seeing the gullibility of the public, and knowing 
the profits accruing from the trade in nostrums, the less honest and more avaricious of 
the guild were henceforth but ill-content with the comparatively meager profits of their 
honorable and legitimate calling. The outgrowth of this spirit was the crying evil of sub- 
stitution—the replacement of high-priced ingredients in prescriptions by others less costly 
aiul totally inefficacious. There is scarcely a physician in our cities and towns who has- 
not at some time had good reason to complain of this evil. 

Of late, the rascally practice has taken a wider range in a direction made possible by 
the legitimate advance of the art of pharmacy. We refer to substitution as applied to 
those products of chemical and pharmaceutical skill, aided by abundant capital, known as 
"proprietary preparations " — preparations, the nature and ingredients of which are made 
known to the medical profession, for whose use alone they are manufoctured, and which 
are by no means to be classed or confounded with " patent medicines." Many of these 
proprietary medicines are of great value commercially, and, as a result, they are composed 
of the purest drugs, compounded with great skill. A certain proportion of the medical 
profession (and some of them men of wide and honorable reputations) have found these 
preparations good and useful, and their exhibition attended by most satisfactory results ; 
and, hence, have prescribed them largely, not the least potent reason for this fact being 
the feeling of security against substitution induced by the careful and often costly method^ 
of package adopted by the manufacturing chemists. But, as " love laughs at lock- 
smiths," so laughs the substituting druggist at seals and wrappers of unique design, at 
signatures and brands ; and the manufacturing chemist, who spends thousands and hun- 
dreds of thousands of dollars in keeping up the standard of his preparations, 
finds himself suddenly accused of allowing them to deteriorate, or possibly of sophisticat- 
ing them for greater gain. 

Without referring to them by name, we may say that very recently a number of the 
great manufacturing houses have found themselves in this unpleasant position ; and, in 
every instance where investigation was possible, the fact was disclosed that the apparent 
deterioration was due to the dishonesty of the retail druggist or prescriptionist, who had 
substituted his own worthless compounds for those ordered by the physician. 

Such substitution is not simply dishonest ; it is felonious, and displays the same reckless 
disregard for life that marks the burglar or highwayman who is prepared to take a life if 
it stands in the way of his plunder. The man who does it does not simply filch a few 
cents from the pocket of his customer (frequently poor and needy), nor does he 
merely jeopardize the reputation of a physician,' but he puts in peril the life of the Cusk 
tomer who trusts him. 

The honest members of an honorable profession, and fortunately they are largely in 
the majority— the reputable pharmacists — owe it to themselves to expose these vuUureft 
and drive them from the trade. In doing so they should have the aid and countenance of 
every physician. In the meantime, let every physician not content himself vnth shunning 
the shops of those whom he detects in the nefarious habit of substitution, but boldly de- 
nounce them, and warn his patients against carrying prescriptions to them. Concerted 
action of this sort will soon puige the trade of the offending members. 

A case in point is that recently begun in Chicago before 
Judge Blodgett of the district court. The action was brought 
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on behalf of the Austrian government and the city of Carlsbad 
through their attorneys and their authorized agents. The 
Eisner & Mendelsohn Company of Philadelphia, against John 
Ritter, wholesale manufacturer of drugs and chemicals. The 
bill recites the history of the mineral springs which are the sole 
property of the city of Carlsbad, in the empire of Austria, who 
leased the rights in the year 1877 to Loebel Schottlander in 
consideration of 175,000 florins.'' The bill then continues with 
an account of the world-wide reputation of the waters and of 
the Sprudelsalz prepared from the waters, and describes the 
business, the product, prices, the trade marks and copyrights,, 
method of packing, etc., carried on by Schottlander, and 
charged the defendants with ''engaging in a systematic fraud 
and conspiracy to sell spurious material as genuine, and in ad- 
dition counterfeiting in exact fac-simile certain cases, bottles, 
caps and wrappers composing the valuable trade marks " of the 
prosecuting parties. The bill then sets forth the damage done, 
both indirectly by dissatisfaction and loss of reputation on ac- 
count of the use of spurious articles, and directly by the taking 
away their trade and selling the counterfeit goods at lower rates 
than the rightful manufacturers obtain for the genuine, and 
prays for compensation, damages and a ** writ of injunction for- 
ever restraining the defendants, agents, clerks, servants and 
workmen from in any manner selling the said Carlsbad Sprudel- 
salz and using or imitating your orator's peculiar marks, label§ 
and designations." A temporary injunction was granted. 

There is also a bill in equity filed in the circuit court of the 
United States for the district of Maryland, wherein the same 
complainants bring substantially similar charges against the 
Charles A. Vogeler Company, Baltimore, of patent medicine 
notoriety. It appears that the defendant in this bill, "in 
addition to falsely and fraudulently representing the artificial 
production put up and sold by the said defendants as the gen- 
uine imported Carlsbad Sprudelsalz, the said defendants falsely 
and fraudulently assert, upon the labels placed upon the said 
bottles, the following words : " Directions inside. For sale by 
all druggists. None genuine without the signature of the un- 
dersigned, sole agents for the United States. The Chas. A. 



Digitized by 



Google 



2o8 Editorial. 

Vogeler Company, Baltimore, Maryland. Beware of imita- 
tions." Whereas, the defendants are not now and never have 
been sole agents for America or the United States. Such prac- 
tices trot in harness very well along with the patent medicine 
business. 

A gentleman recently, at our suggestion, secured three 
specimens of Sprudelsalz from as many drug stores in our 
city, and two of these were found to be spurious, consisting 
simply of washed sulphate of soda — a white, fine powder 
— while the genuine Sprudelsalz is of an entirely different 
chemical composition — a yellow, coarse crystal. If space per- 
mitted we might cite other cases of equally flagrant frauds per- 
petrated by dishonest druggists. 



MEDICAL FEES IN CLEVELAND. 

Medical fees are lower in Cleveland than in any other large 
city in the United States. The profession is over-crowded every 
where, but nowhere so noticeably as in cities containing sev- 
eral medical colleges. And this is especially true of Cleveland. 
It is the glory of our democratic institutions that men can enter 
the learned professions from any station in life. But this has 
Its attending evils, particularly in the medical profession, where 
schools of learning depend for support wholly upon the fees of 
the students ; and the fees have been kept low as a bid for 
large classes, and the course of study is as "lenient as the law 
allows," or rather as the absence of law allows. 

It is a fact that of late years more men have entered the profes- 
sion from the lower strata of society, socially, mentally, morally 
and financially, than ever before. The result is that many grad- 
uates being obliged to earn their own living from the first year 
they commence practice, or if possessed of means, being desir- 
ous of attaining some social standing by a show of professional 
success, render their services for whatever they can get. It is 
these who, being meagerly equipped either with money, with 
education, or with moral stamina, must go to the wall or resort 
to quackery. This state of aflairs has been so long in opera- 
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tion in our city that people expect their medical attendant to 
charge them a dollar a visit and often will not pay more. 

It is but a few years since our city was but a country village, 
and we had those grand good men DeLamater, Kirtland, Ack- 
ley and others, who loved their profession more than money. 
They founded our medical schools on a cheap basis, because the 
city and country were poor. They were governed by the same 
circumstances in their practice and charged low fees. Now the 
city has become large and rich, and the State has prospered 
likewise. But the medical profession has been governed by 
the traditions of their illustrious predecessors, and have not 
increased their fees in proportion to the growth of the commu- 
nity and the increased demands made upon the doctor's purse. 
These remarks apply to fees in practice and also to the medical 
colleges to some extent. 

Another drawback to the profession here is the fact that we 
have no consulting physicians and surgeons, generally known to 
the profession as such. We have men of wide experience, ex- 
tending over thirty or forty years of active practice, who con- 
tinue to visit tenement houses at a dollar a visit, and are called 
out to attend to midwifery cases at all hours of the night ; who, 
instead, ought to be doing a consultation practice, reaping the 
reward, in large fees, of their years of toil, and conferring on the 
younger men in the profession the benefit of their ripe experi- 
ence. 

We hear it frequently alleged that there is no one in the city 
of wide experience in general practice whom the young men can 
call in counsel, and feel perfectly sure that nothing will be said 
or done to lessen the confidence of the patient and family in his 
ability properly to manage the case. It is even said that when some 
of the seniors are called in counsel it is about equivalent to the 
dismissal of the attending physician. On the other hand, it is 
complained by those whose advice is sought in counsel, that 
they are seldom requited with a prompt or adequate fee. Their 
time is consumed and their best skill exerted for a meagre and 
tardy fee, or for empty thanks. This matter of the consulting 
fee is in the province of the attending physician to remedy by 
a timely word to the patient or his family beforehand. 
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Another great obstacle to professional success here is the 
method adopted by some of charging by the week. We know 
of one who does a practice which ought to be worth twenty or 
twenty-five thousand dollars a year from which he does not 
realize five thousand, simply because he has fallen into the habit 
of charging small fees — such as one or two dollars a week for 
services rendered at the office every day. 

We are told that there are specialists here who fit spectacles 
for one, two or three dollars, much less than is charged by our 
opticians, who have no special training, and whose skill and 
time are worth no more than those of an ordinary salesman. 
And we know of one practitioner whose usual fee for intro- 
ducing a pessary is from one to two dollars and furnish the 
pessary. Then we have a few who are pretty well known to 
their professional neighbors by their practice of appropriating 
business by means of underbidding. For instance, a lady 
patient is informed by her medical attendant that she can never 
be entirely relieved until she has an operation performed upon 
her lacerated cervix or perineum, which operation will be worth 
fifty dollars. She says she will consider it and make up her 
mind, and disappears. After some weeks or months the physi- 
cian accidentally meets the patient or some of her family or 
friends and is informed that the operation has been performed. 
The patient had consulted Dr. Cormorant and he said that cer- 
tainly the operation ought to be made, and he would do it just 
the same or better for twenty-five dollars. 

It is sometimes amusing to witness the surprise with which 
residents of our city will tell of the fees they have been obliged 
to pay in other cities. The other day a Cleveland gentleman 
suffering from phthisis had occasion to visit New York, and 
thought while there he would consult a New York doctor. By 
the advice of friends he was directed to an ordinary, everyday 
doctor whose name is not known to fame, and who also would 
not be so likely to charge a large fee. He was examined by the 
metropolitan physician, given the same advice which he had 
received at home for a dollar or two, and charged the modest fee of 
fifteen dollars, which nearly took the Clevelander*s breath 
away; but he was even then scarcely convinced that some 
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of the greater lights would have charged him twenty-five or 
an hundred dollars for the same advice. 

In contrast with this we might cite a recent case which fell 
under our observation. A patient from a neighboring city con- 
sulted one of our most eminent surgeons for a tumor of the 
breast. After carefully examining the case, he charged a fee 
of ten dollars, and apologized for the amount of it and said 
that if she wished it removed he would do so without any 
more expense. And actually did. 

The evils which we have pointed out all have their remedies, 
and it is in the province of the profession to apply them. Low fees 
and lax collections only cheapen the profession in the eyes of 
the public. Such methods as we have described degrade our 
calling to a mercenary trade, and not only drag down its repu- 
tation but its actual scientific capability. The physician, to 
work efficiently, should have a comfortable living — ^less har* 
assed than are the majority by the question of ways and means 
— he should be able to provide himself amply and to his satis- 
faction with books and instruments and appliances for study and 
practice, and not be, as many are, heavily handicapped by 
poverty through their whole medical career. 

The same remarks apply to colleges. Let patients who are 
too poor to pay be sent to the clinics, where their cases can be 
utilized for teaching purposes. Let the colleges furnish the 
community with a physician fitted to the position he assumes 
in society. Let the physician serve the people skillfully and 
feithfully, and let the people reward the physician with respect 
and with money — ^and at the present day, in Cleveland, the 
people will not bestow upon the medical man a smaller modi- 
cum of respect if required to contribute for his services a more 
adequate emolument in ready cash. 

"SAD CASE OF INSANITY. 

"a young mother becomes a raving maniac after the birth 

of her child. 

" A. B., wife of a wealthy young farmer* living a few miles 
south of this city, gave birth to a child last Wednesday. She 
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was an amiable, accomplished young woman, widely knowa 
and highly connected. When the baby was presented to her 
she became a raving maniac, and was furious until the child 
was removed. The next day she tried repeatedly to throw 
the child into the grate fire. Afterwards she nearly succeeded 
in an attempt to dash its brains out, and her husband an<^ 
friends were obliged to recognize the fact that she was daiK 
gerously insane. The case is thought to be incurable. She 
was taken to the Warren Insane Asylum yesterday." 

The foregoing is clipped from a Pennsylvania newspaper. 
This is the second time within a few months that we have 
heard of cases evidently of puerperal mania, which are promptly 
decided to be incurable and the patient hurried into an asylum. 
It seems necessary to counsel medical men to longer delibera- 
tion before making such a gloomy prognosis and subjecting a 
patient and her family to the lasting stigma of an incarceration 
in an insane asylum. Here is a woman within a few days after 
her confinement, when she is not fit to be out of bed, carried 
off on a journey to an insane asylum. It might be necessary, 
if the surroundings were such that the patient could not be cared 
for at home, to remove her to an asylum or hospital where 
trained attendants could have her in charge, but it would surely 
be an exceptional case that could so soon be pronounced in- 
'curable. There are but few cases of puerperal insanity that do 
not recover. In the majority of cases it would be more ad- 
vi.sable to procure attendants to take care of the patient at home 
for a time until the effect of medical treatment could be tried, 
and at least till the first few weeks following the confinement 
had passed. 

The stage of acute mania is not likely to continue for any 
great length of time, and it would seem that any intelligent 
physician ought to be competent to handle such a case prop- 
erly where the circumstances of the patient could command 
suitable nursing. If, later on, the case was drifting into melan- 
choly, which is usually more difficult to manage, it is often 
best to remove the patient to other scenes, where the agents, 
most favorable for her recovery can be obtained. 
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Books and periodicals sent to the ''Literaiy' Department" of the Qazbttb, 143 
Eadid Avenue, Geveland, Ohio, wiU be acknowledged, examined, and if meritorious, 
carefully reviewed. 

Any book noticed below can be obtained through the nearest book store or through 
this office. 

Periodicals noticed in these columns will be furnished to subscribers of the Gazkttb 
at zo per cent, less than regular subscription rates. 



Man is naturally a religious being. There is a *' light which 
lighteth every man that cometh into the world." Hence, among 
all peoples are found certain superstitions or beliefs upon which 
is built a religious superstructure depending largely on their 
intelligence. It is, therefore, important that they should be 
familiar with the principal religions of the world and be able to 
intelligently discuss them. 

No one has too much faith in ** the things that be " in his 
fellowmen or in himself. Though a physician be naturally a 
credulous person, he soon, from study and observation, tends 
to become one of the opposite character. It requires an effort 
to maintain his natural condition. If this is not made, his belief 
in an immortality disappears and death means total annihilation, 

I am one of those who believe that to serve one's fellowmen 
is not the essence and end of religion. I believe in a religion 
which has in addition to this a spiritual something, a duty to 
God, a faith in a futurity — unknown and undemonstrable, it is 
true, but, nevertheless, an entity. 

One of the new religions — more properly a revival of an old 
one — ^is **Theosophy.'' Among the many discussions of this 
system of "Theosophical Ethics," there have come to my desk 
two works of about a hundred pages each, which I have read 
with pleasure and profit They are * Can Matter Think ? A 
Problem in Psychics,' by F. T. S., and • Kuthumi, The True 
and Complete Economy of Human Life,' by Elliott Cones. 
They are Nos. 4 and 5 of ''The Biogen Series," published by 
Estes & Lauriat of Boston, and edited by Professor Elliott Cones 
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of Washington, who is too well known as a scholar to need 
words of praise from me. The "series" consists of concise 
essays on the live questions of the day, and on religion, science 
and philosophy by writers of the most eminent ability. For 
one wishing to understand this system, which is so much dis- 
cussed now by thinking people, I can heartily recommend this 
" Biogen Series." In addition to the thought, the type is clear, 
the margins wide, the size convenient and the binding flexible, 
all of which add to the comfort, and, I might say, pleasure of 
the reader. 

From the same firm, Estes & Lauriat, Boston, noted for the 
elegance, as well as the scholarship of their publications, comes 
Carlyle's 'The French Revolution,' in two volumes of 400 and 
420 pages respectively. I need say nothing as to the matter 
of the work in question. It is known to you all. The binding 
is one of the attractive features. It is in rich gen darme cloth, 
lettered in gold. The firm publishes all of Carlyle's works in 
this style, a most elegant one for those who cannot afford fine 
calf and morocco bindings. 

Have you read *Miss Toosey's Mission,' ' Laddie' and 'Tip 
Cat ' ? If not, secure them at once. I do not know the name 
of the author. They are not long volumes. You can read any 
of them in a little while. You can carry one in your pocket and 
read it in odd moments, but I fancy you will not be able to turn 
from the pages until you have read every line. ' Laddie ' is es- 
pecially interesting to physicians. It takes them through the 
hospital wards and to the bedside of the sick and dying. It 
seems to me that no one can read these little books and not 
be better by reason thereof. The first two named are published 
by E. P. Button & Company, New York, the last by Roberts 
Brothers, Boston, 

Speaking of carrying one of these in your pocket, reminds me 
that that is an excellent habit to always have some reading 
matter about your person in the form of a small volume or 
some verses of poetry. Many moments — and in a year many 
hours — are lost waiting for trains, for consultants, for people 
who are behind time, etc. These could be well employed and 
our stock of knowledge added to by always " having something 
along to read." The plan is not original with. I learned it 
many years ago from a college professor, who also disclaimed 
any copyright upon the plan, and I'm quite sure that one-half 
of the poetry I know has been committed during these times of 
enforced idleness. S. M. F. 
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ANNUAL MEETING, CUYAHOGA COUNTY MEDICAL 

SOCIETY. 

At the annual meeting of the Cuyahoga County Medical So- 
ciety, held April 7, the following officers were elected for the 
ensuing year : President, Dr. P. H. Sawyer ; first and second 
vice-presidents, Dr. D. P. Allen and Dr. W. T. Corlett; re- 
cording secretary, Dr. S. W. Kelley ; corresponding secretary, 
Dr. A. B. Carpenter ; treasurer, Dr. J. C. Preston ; censors, 
Drs. I. N. Himes, C. Hintzelman and A. J. Cook. Dr. Himes 
was reelected as trustee. On motion, Drs. Cushing, Allen and 
Himes were reappointed committee on library. A committee 
consisting of Drs. Carpenter and Corlett, was appointed to sug- 
gest Reports and Reporters on Progress for the year, and made 
the following report, which was adopted : May meeting, Phys. 
and Path. Hist., Dr. C. Sihler; June, Jurisprudence, Dr. C. C. 
Arms; July, Practice of Medicine, Dr. W. J. Scott; August, 
Throat and Nose, Dr. A. R. Baker ; September, Nervous 
System, Dr. H. K. Cushing ; October, Obstetrics, "Dr. H. H. 
Powell ; Nov. , Dermatology, Dr. W. T. Corlett ; December, 
Gynecology, Dr. A. B. Carpenter ; January, Surgery, Dr. D. P. 
Allen; February, Mat. Med. and Therap., Dr. J. M. Lathrop; 
March, Diseases of Children, Dr. H. A. Schwendener; April, 
Ophthalmology, Dr. B. L. Millikin. 

The retiring president. Dr. H. H. Powell, delivered his 
address, taking as a subject "Dietetics in Disease.'* On motion, 
the society tendered to Dr. Powell a vote of thanks for his 
able and interesting address, with the request that he allow it to 
be printed in the Cleveland Medical Gazette. 

Owing to the lateness of the hour, Dr. Carpenter was permitted 
to read by title his Report on Progress in Gynecology, with the 
understanding that it be sent to the Gazette, so that all could 
read it. 

A resolution was passed that the treasurer notify all members 
in arrears for dues for two or more years, that unless paid 
within three months their name will be dropped from list of 
members. 

Dr. E. P. Hawley was appointed essayist lor May meeting, 
and Drs. Vance and Dutton as leading speakers, the subject for 
discussion to be ** Deformities of the Pelvis." 
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THE CAUSE OF PROFESSOR SCHROEDER'S DEATH. 

The sudden death, recently, of Professor Schroeder, the emi- 
nent Berlin gynecologist and obstetrician, created much surprise 
in the medico-scientific world, as he was younger than most o 
his colleagues, in the prime of life, and apparently with a bril- 
liant future before him. 

A post-mortem examination, which was made by Virchow 
himself, gave some very decided results. In the brain, near 
the right lateral ventricle, an abscesss was found. It was encap- 
suled, about the size of a walnut, and had eventually emptied 
into the ventricle, where it had occasioned a profuse hemorrhage 
and an acute inflammation, with fatal results. Another some- 
what older abscess was found on the other side of the oesophagus, 
near the stomach. The cause of these abscesses is abscribed to 
the blood-poisoning contracted by the deceased in the following 
way : About six years ago Professor Schroeder performed an 
operation, and during this operation was unfortunate enough to 
have a particle of putrid pus fly into his eye. Notwithstanding 
the instant cleansing of the eye, violent inflammation set in, fol- 
lowed by an inflammation of the whole face, and finally concen- 
trating itself in a pneumonia. Professors Leyden, Frerichs and 
Lenators treated him, and of the three Frerichs alone consid- 
ered his trouble not a pneumonia, but tuberculosis, which, by 
the way, the postmortem failed to confirm, Virchow pronounc- 
ing the lung tissue perfectly sound. After a very slow recovery 
he was sent to Cairo, from whence he returned apparently com- 
pletely cured. This was five years ago. Since then he has had 
frequent attacks of fainting spells, which was ascribed to weak- 
ness and the like. He was frequently warned to take care of 
himself, but his genius gave him no rest. 

Last winter he became ill once more, and was sent to Nice. 
In November of last year he again showed very threatening 
symptoms, but quickly rallied, until about two weeks before 
his death, when symptoms of a severe brain-lession again threw 
him upon the sick bed. The symptoms were now so compli- 
cated and vacillating, the condition of the patient so changeable^ 
that the attending physicians, Leyden, Gerhard and Westphal, 
could not make an exact and definite diagnosis. They all coin- 
cided that there was present a severe brain trouble, but further 
on the diagnosis wavered between a brain-tumor, an abscess and 
a inflammation of the membranes of the brain. The postmor- 
tem resulted in the sad disclosure that it had been an abscess of 
the brain, and that the distinguished physician and instructor 
had fallen a victim to his calling. H. F. 
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HEALTHY AND SICK LYING-IN WOMEN. 

I. 

BY PROFESSOR S. F. CREDE, DIRECTOR OF THE OBSTETRICAL AND 
GYNECOLOGICAL CLINIC OF LEIPSIC. 

LA review of the work by C. Sihler, M. D., Ph. D., Cleveland, C] 

The regular practitioner need not, probably ought not, to 
operate on cataracts and ovarian tumors, but obstetrics is a spe- 
cialty which he cannot but be interested in. Obstetric cases 
cannot be sent to the next medical metropolis, and no depart- 
ment of medicine is more the particular sphere of the family 
physician than obstetrics. 

I assume, therefore, that the readers of the Gazette will be 
interested in the contents of a little volume by Professor S. F. 
Credd, the director of the Obstetrical and Gynecological Clinic 
in the University of Leipzig. The work is entitled : ** Healthy 
and Sick Lying-in- Women : Advice to Physicians and Obste- 
tricians on the Prevention and Treatment of the Diseases of 
Lying-in- Women. \Gesundeund Kranke Woechnennnen, Leip- 
zig. Arthur Felix. 1886.]'' 
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Whether the reader will assent to all the views and conclu- 
sions or not, at any rate he will think it worth while to consider 
and weigh the opinions of an eminent man, who gives the re- 
sults of an experience extending over twenty years and com- 
prising over seven thousand cases. 

He treats of his subject matter under the following heads : 

Healthy lying-in-women — Healthy puerperal women with normal and snbnomal tem- 
perature and pulse curves — Healthy puerperal women with increased temperature and 
pulse curves — Mental excitement— Retention of secretion from genital tract — Retention 
of portions of after-birth— Retention of milk— Disturbances of digestion — Healthy lying- 
in-women with injuries of genital tract — Diseased lying-in-women — Diseases due to iaiec- 
tion — Infection remaining localized — Infections becoming general — Reasons for classifi- 
cation and naming — Prognosis — Prevention — Prevention of injuries — Prevention of infec- 
tion — ^Treatment— Treatment of healthy women — Treatment of the diseased women — 
Results. 

At the end of the volume he sums up the main points. I 
will give these first, adding some of the more interesting matter 
from the rest of the text, together with a few questions and re- 
marks of my own : ^ 

•"^ RESUME OF VOLUME. 

1. Healthy lying-in-women retain in the vast majority of 
cases normal T. and P.* 

2. Subnormal T. and P. are a very favorable symptom for 
puerperal women. 

3. Increased T. and P. during labor need not signify 
disease. 

4. T. and P. increased above the normal are quite ordinary 
occurrences in healthy lying-in-women. 

5. Mental excitement will often produce a sudden rise of T. 
and P. followed by a just as sudden &11. 

6. Retention of secretions from the genital tract often pro- 
duces a rise of T. and P., the rise and fall in such cases being 
more gradual. 

7. Retention of portions [chorion, amnion] of after-birth 
may leave T. and P. normal or cause them to rise to various 
heights for variable periods of time. 

8. Retention of milk often produces a rather high degree 



♦ p. sunds for pulse or pulse rate ; T. for temperature. 
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of T., which soon falls to the normal. The P. does generally 
not participate in the same degree in such cases. 

9. Disturbances in the digestive tract (constipation, vomit- 
ing, biliousness) produce in quite healthy women a rise, espe- 
cially of T., but also of P., in very different (often high) de- 
grees. Evacuations j are followed by descent of T. and P. 
•curves to the normal. 

10. Moderate and even serious injuries to the genital tract 
will not interfere with the woman passing through the lying-in- 
period in a healthy condition. The T. and P. curves show 
either normal or subnormal figures, or for a period of time a 
gradual ascent and descent. 

11. If in injured women a rise of T. and P. occurs, the T. 
generally exceeds the P. This is always a favorable combina- 
tion. In doubtful cases an infection can be excluded with a 
good deal of certainty if a high T. is accompanied by a low 
pulse. 

12. The disease-producing poison is probably of an organic 
nature. 

13. The poisonous material must always be inoculated into 
fresh wounds to be effective. 

14. The human body has the means to make innocuous in- 
fectious organisms by which it has been invaded, either by de- 
stroying them or preventing their multiplication, or to sequester 
them and throw them off, or to excrete them through various 
organs. 

15. Infections which remain local generally take a favorable 
course, with high T. and P. curves, extensive exudations, and 
tissue-thickenings in the localities where the infectious germs 
were introduced. 

16. Infection of the whole organism usually leads to an un- 
favorable issue. T., but especially P., attains dangerous height, 
and the functions of all the organs are seriously disturbed. 

17. Deposition of infectious germs in important organs 
{lungs, heart, brain, kidneys) are almost universally followed by 
death. Deposition in organs of less importance (connective 
tissue, muscles, joints) are followed by very slow recovery or 
lead to death. 
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1 8. Abscesses rarely form when the infection is confined to 
defined localities. 

19. The infectious germs, as well in the inflammatory swell- 
ings as in the abscess cavity, loose their dangerous qualities,, 
and pass as other liquified tissue by absorption into the circu- 
lating fluid. 

20. The more tardy or more rapid absorption of the same 
are attended by a corresponding tardy or rapid rise of T. and P. 

21. The rupture of the abscess cavity is followed at once by 
a rapid fall of T. and P. and a conspicuous amelioration of the 
rest of the disturbed forces. 

22. The greater the quantity and the more poisonous the 
quality of the infectious germs which enter the lymph and blood 
channels, the more violent will be the fight between the cells 
and the germs. 

23. The gravest symptoms make their appearance whenever 
a large number of red blood corpuscles are destroyed. The 
annihilation of the white corpuscles still allows a localization of 
the process and a slow recovery. 

24. In case that the system succumbs T. and P. reach the 
utmost heights ; finally the P. curve exceeds the T. curve, on 
account of T. near death, showing the crossing of curves seen 
on the charts and so characteristic of the fatal issue, 

25. The general infection may be accompanied by local 
ones in the generative organs and their surroundings or these 
latter may be wanting. 

26. A simple disturbed function ought not to be looked 
upon as a disease, even if attended by increase of T. and P. If 
the latter — the rise of T. and P. — are designated fever this will 
lead to conceptions lacking clearness. 

27. This may be remedied by avoiding the word fever alto- 
gether. 

28. Injured lying-in-women are to be classified with the 
healthy ones. An injured puerperal woman becomes a diseased 
one only if the wound is made unclean or poisoned. 

29. Very rarely do wounds received during the act of labor 
heal by first intention ; as a rule a secretion from the wound 
follows. 
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30. The term lochia and its compounds are to be avoided. 

31. If we use the term secretions, and describe their char- 
acter, the condition of all wounds is readily made clear. 

32. It is impossible altogether to avoid injuries to the gen- 
ital tract during labor, but frequently this may be done. 

33. Vaginal examinations of the parturient woman are to 
be avoided as much as possible. 

34. In case of threatening disease internal examinations are 
to be avoided altogether. 

35. The internal organs of lying-in-women should remain 
undisturbed for eight or nine days, and those of diseased ones 
as long as the disease lasts. They should not be examined, nor 
should anything else be done to them. 

36. Experience speaks against the existence of self-infec- 
tion. 

37. To prevent puerperal women being infected the treat- 
ment has to be begun during pregnancy. 

38. The membranes should be kept undisturbed as long as 
possible, and should not be ruptured excepting for some urgent 
reasons. 

39. Localized affections do not require any local treatment 
of the internal genital organs. 

40. In case of general infection they are, from the nature of 
the case, out of place. 

41. Amongst the antiseptic remedies, I have found carbolic 
acid and iodoform most potent and least dangerous. 

ADDITIONS FROM TEXT. 

In case of retained membranes Crede does not interfere. 
Nature will remove them with les^ danger to the patient than 
this can be done artificially. Small remnants of placenta pass 
off spontaneously without danger. These may be removed im- 
mediately after labor ; but, in case this point of time has passed 
by and decomposition has set in, these should not be disturbed. 
Vaginal injections he permits, but does not think them of much 
use. 

The power of resistance to infection differs in different in- 
dividuals ; it is the lea3t in persons having lost much blood and 
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such as are reduced from other causes, e. g.^ tedious and diffi- 
cult labors. 

There cannot be found a more favorable soil for the immigra- 
tion of disease germs than the genital organs of a woman dur- 
ing the last period of pregnancy, during labor and the lying-in- 
period, on account of the great vascularity of and the turg- 
escence from blood and lymph of the organs of generation, 
especially the womb. These organs are also very tender and 
their coating is easily removed ; further the passage of the foetus 
leads to lacerations, especially at the neck of the womb. 

To prevent injuries to the genital tract — a careful and rational 
regulation of the labor process — gentleness, when artificial aid 
is necessary, are to be aimed at. Even the finger during the 
performance of vaginal examination can produce a wound. 
Vaginal examinations ought, therefore, to be omitted altogether 
during labor, or confined, at most, to the least possible degree. 
External examinations may readily take the place of the inter- 
nal examinations. Crede, therefore, has aimed at increasing 
the study and practice of this method. 

Upon the suggestion of Halbertsma,. Cred^ has for about 
seven times in the course of years prohibited all internal ex- 
aminations for a period of three or four weeks, in case there 
were indications of lurking dangerous disease. Crede adds a 
communication from Professor Litzmann in Kiel, in whose clinic 
internal examinations are at once entirely omitted as soon as a 
case of puerperal fever has made its appearance. The same 
precautions are taken if there are other cases of sickness pres- 
ent in the hospital which might be the starting point for infec- 
tion. 

Vaginal examinations, which during labor are often unneces- 
sary, are quite so with lying-in-women. All examinations, in- 
cluding digital examinations, are the more dangerous, because 
instruments and fingers do not now touch healthy parts ; the 
wounded and healing surfaces are easily torn and the poison- 
ous material is right at hand to enter into the fresh points of 
entrance made by the manipulation. It must not be believed 
that the syringe and absorbent cotton will be efficient in remov- 
ing all the infectious germs. Crede has, therefore, always 
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avoided any disturbance of the internal organs after labor, and 
gives the history of a case where an assistant physician was the 
cause of a fatal attack of puerperal fever, disregarding such pre- 
cautions and trying to remove on the ninth day the coagulae 
from the cavity of the womb. Such experience led Crede not 
only to interdict positively all examinations of lying-in-women, 
but to restrict also the vaginal and uterine injections praised and 
even considered necessary by others. He soon found that they 
were not only superfluous, but that the patient fared better 
without than with them. 

So Crede has since 1883 followed the plan not to meddle 
with the internal organs of generation of lying-in-women, be 
they in health or diseased. He thinks it of importance to bring 
before the profession these views, inasmuch as he thinks that 
the meddlesome interference, which is fashionable now, is not 
only superfluous but even dangerous. In the lying-in hospital 
and the dispensary practice this plan has faithfully been carried 
out for the last three years. The results have been as follows : 
In the dispensary practice there were 1,873 labors, with 1,351 
operations, with 23 deaths, and of these only 13 due to infec- 
tion. In the lying-in hospital there were 1,609 labors, with 162 
operations and 15 deaths, of which 7 were due to infection. 

Self-infection Cred^ does not admit. If such an accident 
were possible this had to occur very frequently because during 
every labor there occur lacerations and the genital tract of 
every lying in woman contains decomposing matter. Yet 
women keep good health, if only they are left undisturbed. 
The generative organs have strong muscular walls, they con- 
tract vigorously, after evacuation of their contents reducing the 
wound, and granulations spring up protecting the organism 
from immigration of the infectious germs. Only when these 
barriers erected by nature are destroyed by manipulations can 
an infection take place ; but this is produced artificially, and 
must not be called self-infection. 

Crede thinks the theory of self-infection should 'be dropped 
and every physician and midwife should always be conscious of 
the dangers, which through their actions they may bring to the 
puerperal woman. "If a parturient or puerperal woman has 



Digitized by 



Google 



224 SiHLER : Healthy and Sick Lying-in Women. 

been infected the physician or midwife alone through rough or 
too frequent examinations or from not paying attention to the 
utmost cleanliness of their persons or instruments have to bear 
the blame. This must not be transferred to the patient." 

To prevent infection during labor no examinations or opera- 
tions ought to be performed. As this cannot always be avoided 
care has to be taken to remove infectious germs which may lie 
ready in the genital tract as well as to avoid introducing such 
by the means of the finger or instruments. Crede says a 
deseased lying-in-woman does not prove infectious towards 
others as long as all manual contact of the organs of generation 
and their secretions- of the sick as well as of the healthy is 
avoided ; and it is not necessary that any one practicing mid- 
wifery, in whose practice some cases of infection have occurred 
should quit his practice for a period of time or altogether. 
As long as all internal examinations and contact is avoided, any 
other aid ma)' be rendered without any apprehension. 

As far as preventive treatment is concerned, Cred^ advises 
local and general baths, the cutting off of the pubic hair. It is 
best to avoid vaginal examinations altogether ; in the beginning 
of labor the vagina should be cleansed by a single injection ot 
pure water to be repeated only if labor is prolonged. Digital 
examinations should be preceded by cleansing of the vagina by 
means of absorbent cotton. The membranes ought to be pre- 
served as long as possible ; an early rupture often practiced by 
mid-wives is to be severely criticised. After the birth of the 
child all internal manipulations are to be avoided ; the expul- 
sion of the placenta is to be left to nature or brought about by 
external maneuvres. In case of adherent placenta, if it has to 
be removed by introducing the hand, the greatest precautions are 
necessary. When operations have been performed the vagina 
is cleansed thoroughly (before and after) with pure water, but 
injections into the uterus are not made use of. During the first 
nine days preserve rest absolutely and scrupulously. Neither 
examinations by finger or instruments nor uterine examinations 
are allowed, vaginal examinations are superfluous — the external 
genitals are kept under observation. Crede's method of ex- 
amination is to do this while the patient lies on her back and 
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bends her legs directly upward at right angles to the body; he 
does not allow them to turn over on the side.- He employs a 
triangular cloth like a diaper, and covers the vulva with a bunch 
of cotton ; this dressing is changed three times a day during the 
first days and once a day later. 

In case of localized disease no internal examinations are al- 
lowed, because by disturbing the parts nature is interfered with 
in her effort to throw up a barrier to the entrance of disease 
germs. Injections into the vagina made with great care, but 
none other ; examinations by finger or speculum are strictly to 
be avoided. The same principles hold good for general infec- 
tions. Quinine and Digitalis Crede has found of no use. 
Morphine should be given to allay pain and restlessness. Wine, 
brandy, camphor, aether may be of some use. General baths, 
anything disturbing, is harmful. Carbolic acid and Iodoform 
are the disinfectants which Crede favors. 

As far as macerated foetus are concerned, which seem gener- 
ally to be considered dangerous on account of their infective 
qualities, the history of 184 cases has shown that this class does 
not prove itself more dangerous than labors with living children. 
In these cases the membranes are never to be ruptured. The 
long preservation of the membranes does more good than any 
amount of washing out afterwards. 



ANNUAL ADDRESS OF THE RETIRING PRESIDENT 
OF THE CUYAHOGA CO. MEDICAL SOCIETY. 

BY DR. H. H. POWELL, CLEVELAND, O. 

Gentlemen of the Cuyahoga County Medical Society: — A 
year ago it was was your pleasure to elect me President of this 
Society. To-day, in accordance with our time-honored demo- 
cratic custom, I am called upon to surrender the trust and honor 
to another and take my place in the ranks. When elected, I 
thanked you for the honor, now I desire to express my thanks 
for the uniform kindness you have shown me and for the leniency 
with which you have looked upon my short-comings. 
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We have an article in our Constitution which makes it obligatory^ 
upon the retiring president to address the society upon topics bear- 
ing upon the welfare of the society, or if he prefers, on some sub- 
ject of professional interest It is my purpose to take advantage 
of the last clause of this article, and discuss a subject upon which 
I have given much thought, and which I know is of great im- 
portance to the profession and of greater importance to all wha 
may place themselves under our care. I have chosen for my 
subject, not Pyosalpinx, not Micrococci of ravenous fame and 
classic name, nor pedantic Hystero-Trachelorhaphy. These I 
commit to the tender mercies of a long suffering profession and 
ask you to bear with me kindly while I discuss the homely sub- 
ject, *' Dietetics in Disease." This subject is selected, not alone 
because I have given it much thought, but because this society 
embraces in its membership representatives of all specialties, as 
well as general practitioners. I know of no topic of more com- 
mon interest to all medical men. There is no organ or tissue* 
of the body that can be properly treated when in a state of 
disease, without a due consideration bestowed upon the food, 
from which alone the blood is to be made for the repair of the 
organ or tissue. It is as important for the oculist, the derma- 
tologist and the gynecologist to bear this fact in mind, as 
it is for the surgeon and general practitioner. Success in 
any of the special departments of medicine often depends upon a 
judicious dietary. Dietetics can never be a specialty, although 
some recent enthusiasts have intimated that such a thing is 
probable in the near future. It is true, a retrospective view 
makes it difficult to tell what the ingenuity of the medical mind 
may do in the way of specialty making, but I am quite confi- 
dent a halt will be cried when an attempt shall be made by any 
set of men to monopolize dietetics. Just here I might be in- 
terrupted by some one present with the question, why is it 
necessary to preach the doctrine of dietetics to us ? 

Is there one. of us who fails in his duty in this matter? Da 
we not all emphasize the importance of proper food in every 
instance ? Is there a doctor in the land worthy of the title who- 
underestimates the value of suitable food ? In reply to these 
questions I gladly admit that there are but few physicians who 
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are not prepared to acknowledge the paramount importance of 
*' Dietetics in Disease." Since the days of Hippocrates medical 
men everywhere have made suggestions to their patients as to 
what they must eat or drink, but I believe it is equally true 
that as medicine has been largely administered empirically, so 
has it been with food, and very often I doubt not, with results 
fully as disastrous. It is also true that there are men who cor- 
rectly estimate the importance of the subject theoretically, but 
rarely give practical proofs of their belief They seem to fear 
the dignity of medicine will suffer if not their own dignity by 
elevating the product of the kitchen above that of the phar- 
macy. Many who have not as yet given this subject sufficient 
consideration will be obliged to do so from outside pressure, or 
what we may term fashion, for we do have fashion to contend 
with or acquiesce in, even in the treatment of the ills to which 
flesh is heir. The change in the treatment of disease 
has been radical when we compare present methods with those 
of the olden times. Active and often times injurious applica- 
tions of so-called remedies have given place in latter days to a 
more intelligent appreciation of the salutary methods of nature, 
laboring under difficulties, the guidance of disease rather than 
attempts at garroting it. Heroic efforts have been replaced by 
mild though more certain and agreeable means. We now rec- 
ognize more fully than ever a tendency towards recovery as well 
as a tendency towards death, and that often the principal duty 
of the physician consists in a judicious management of the pa- 
tient, as regards food and air. Science has nothing to fear in 
being made instrumental in solving the food problem. Progress 
in physiological, anatomical and chemical researches can ac- 
complish nothing grander than its solution. 

Laboratory experiments have afforded us a scientific working 
basis, but nothing more. The provings at the bedside are of 
greater importance. The experiments of Beaumont upon 
Alexis St. Martin shed a flood of light upon the physiology of 
digestion and accomplished more in the way of affording prac- 
tical suggestions for the physician than all the laboratory ex- 
periments made up to the time he gave the results of his work 
to the world. Since the main object of this paper is to bring 
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before you my views of certain articles of diet in disease, I 
will refrain from attempts at ''glittering generalities," and con- 
fine my remarks to the few articles many of us rely most upon 
when making out the diet list. I will have nothing to say con- • 
-cerning the regulation diet long established in diabetes or 
Bright's disease. It may be stated in general terms that the 
articles of food from which we are to select must contain pro- 
teids, fat, and carbo-hydrates in varied proportions, according to 
the indications presented in each case. As a rule, no matter 
what may be the disease, a long continuance on any one class 
will be followed by malnutrition. Nor should the physician 
ever forget the value at times of complete abstinence from food. 
^*Let not him that eateth despise him that eateth not," for very 
often he shows his wisdom by such a course. By almost uni- 
versal consent we have come to rely upon the following articles 
as appropriate food for our patients: Milk, eggs, beef tea, gruels, 
broths, and alcohol. We have in this list the necessary pro- 
teids, fat, and carbo-hydrates. We differ considerably among 
ourselves as to the relative value and appropriateness of these 
articles. Let us take up milk first, as it is beyond question of 
first importance. For one, I candidly do not believe I would 
care to practice medicine a day if obliged to give up milk. 
Whilst the majority of physicians are equally as enthusiastic 
over milk as a food for the sick, there are others who too 
quickly look about for substitutes for it, too quickly see contra- 
indications to its use or accept their patients' views as to its dis- 
agreeing with them. A physician often has it in his power to 
<io an immense amount of benefit in overcoming prejudice against 
milk on the part of many. Lives have been sacrificed to this 
often baseless prejudice. A plain talk with a patient of average 
comprehension will often induce him to give up his opinions 
and accept yours. I have had a patient on milk say: **I don't 
see how I can get my strength back on such a watery food as 
milk." His mind was set against it. But when it was shown 
him that there was but lo per cent, more water in milk than in 
the best beefsteak, the one containing 85 per cent., the other 
75, he became reconciled. We must remove all such unfortu- 
nate prejudices. If we have good evidence in a given case that 
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milk does disagree, it must be respected, but not at once aban- 
don it. Continue for a while to use it after changing it by 
chemical or mechanical means so as to adapt it to the case. I 
confess my heart sinks within me at times when milk must be 
abandoned. In the order of their use we come to beef tea, 
either made from fresh beef or from some one of the various 
extracts in the market. What a countless number of graves 
have opened to receive the victims of beef tea; how blindly the 
profession followed for years the teachings of the fathers in the 
administration of beef tea, under the impression they were giv- 
ing concentrated nourishment. How many dogs have fattened 
upon the supposed refuse whilst the human victims have gone 
over to the majority — starved to death, though otherwise re- 
corded on the mortality list. Beef tea is now known to be a 
stimulant and not a nutrient. It contains the products of 
muscular waste, and certain salts of value, with extractive' mat- 
matter, the whole making under certain conditions a suitable 
stimulant, and forming a good menstruum for administering pro- 
teids or carbo-hydrates. Eggs and certain starchy substances 
may be employed. For a few years past, with some other phy- 
sicians, I have used in place of beef tea the expressed juice of 
the beef, and it is with great pleasure that I record the admira- 
ble results obtained by its use. For getting the juice I have 
used the small iron press known as Osborn's, with which many 
of you are familiar. The juice, when properly expressed, is 
highly nutritious, containing by actual test 10 per cent of albu- 
men. A pound of good round steak will furnish on an average 
six ounces of the juice. If time would allow, I could relate a 
long list of cases successfully treated with meat juice — children 
and old people, young men and maidens. I have come to re- 
gard this meat press as almost an essential in many families. 
What a saving of work to a feeble stomach, what a safeguard 
against distress is afforded by this fresh, nutritious juice. For 
the benefit of any who have not been satisfied with the use 
of the press, let me say a few words. You must get one of 
your own and master the simple technique connected with it. 
Your beef must be free from fat and chopped by the butcher; 
it must be put into the inner compartment of a farina cooking 
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vessel ; the water in the outer vessel may be brought to a slow 
boil. In this manner the meat may be heated thoroughly and 
start the juice. Then put it into the press, which has been 
dipped into boiling water and wiped. The juice is now quickly 
expressed, much to the surprise of one who has neglected the 
method described. The quantity to be given, of course, is regu- 
lated by the requirements of the case. If given in excess of 
demand lithiates will appear heavily in the urine. Alternating 
with milk or eggs, or malt or barley jelly, the condition of the 
patient must be exceptionally bad, which will not exhibit a fa- 
vorable response. 

On account of the satisfactory results observed in the use of 
the expressed beef juice, and because of the difficulty many 
seemed to experience in expressing it properly, I induced, some 
months ago, Mr. Frank Stewart, the well-known druggist of St. 
Clair street, to manufacture it for sale. He soon found it was 
necessary to increase the size of his press, finally arranging a 
small cider press for the work. He also experimented with 
preserving agents, and ascertained that brandy or whisky in 
small amounts acted admirably. This I have prescribed with 
satisfaction ; it forms a first class food for feeble travelers, 
whether by sea or land. A tablespoonful put into half a cup of 
hot water can, as a rule, be taken by any stomach and repeated 
according to requirements. A. Mayell & Company, druggists, 
have also decided to manufacture this juice, and have imported 
an improved hydraulic press designed for such service. When- 
ever it is possible, I advise that the meat should be pressed 
at home. 

It may not be amiss to allude in this connection to the numer- 
ous proprietary preparations now in the market professing to be 
far superior in their concentrated nutriment to any which can be 
prepared at the homes of our people. I allude to them simply 
to condemn them one and all ; they are delusions and snares. 
It is time the profession fully realized these facts and acted ac- 
cordingly. Rival drug houses, not satisfied with numerous 
useless new remedies, have entered the field of dietetics and 
propose finishing with their foods all who have survived their 
medicines. Each house is provided with an organ in the form 
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of a journal of dietetics or reconstructives ; like street comer 
showmen, they shout, every one, the merits of his own exhibit, 
whilst denouncing that of his rival. It is lamentable that men, 
tsome of them high in the ranks of the profession, give coun- 
tenance to these commercial enterprises, and by the great influ- 
ence of their names increase the sales of these valueless and 
oftentimes hurtful articles. If it were possible to grant that 
some of these potted or bottled preparations equalled the home 
made articles, the extravagant cost of them should deter medi- 
cal men from advising their use. This, I am sure upon reflec- 
tion, will be admitted by most of you ; but, to illustrate the 
full force of this point I will consider for a moment a product of 
beef regarded very generally as the best in the market. As it 
is not my purpose to make invidious distinction, if such a thing 
were possible, I will not mention the manufacturer's name. 
Fourteen years ago I introduced the agent of the manufacturer 
to this society. He distributed specimens. Since then, through 
active advertising, the civilized world has become acquainted 
with it. I hope to be forgiven for the small part I have had in 
giving it sale in this community. It is put up in bottles that 
hold four tablespoonfuls, and is retailed at the modest sum of 
one dollar per bottle — the price of six or seven pounds of the 
best steak or of four gallons of milk. I have at various times 
tested it with heat and nitric acid for albumen without finding 
any. The absence of albumen might perhaps be explained, if 
lit were claimed, that it had been converted into peptones, but no 
such claim is made. It can be nothing more than an agreeable 
stimulant, utterly devoid of any nutritious elements. By united 
action we can do much to correct this widespread evil and 
thereby do much toward saving both the lives and money of our 
jpatients. I contemplated discussing some efficient methods of 
.administering eggs, alcohol and malt as food for the sick, but 
am compelled, by the length my paper has attained, to post- 
pone theii: consideration. 

There is, however, one other article I wish to bring to your 
notice, a food to be sure not so well suited for the very sick, 
as for those who will soon become so if not aided by your sug- 
gestions. I refer to "White Rolled Oats,** not oatmeal, the 
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latter may with propriety form a part of the diet of the ro- 
bust with unimpaired digestive functions, or when the con- 
stipated habit must be corrected. It may suit the sturdy 
Scotchman, but the average American can digest but a small 
amount of it ; it acts as a laxative by irritating the bowels and 
passing out undigested — with *' White Rolled Oats'* it is other-^ 
wise ; the oats are exposed at the mill to a high degree of heat,^ 
the bran is thoroughly removed with all the indigestible parts 
of the grain, and then carefully rolled. We have here a farina- 
cious food of great value, where the digestive fluids have not 
been suppressed by febrile action or other contra indications do- 
not exist. For a year or more I have been prescribing and 
using on my own table the brand known as the *' Quaker Mill '» 
of Ravenna. It has given me more satisfaction in every respect 
than any other in the market, and, as it is not kept in stock by 
the grocers in the city, I have gotten Mr. Frank Stewart to- 
keep it. But I must not longer encroach upon your time ; a 
volume of good size would be required to properly elaborate 
the hints expressed in this brief paper. If I read correctly the 
signs of the times, the day is not far distant when the physi- 
cians* first prescription will be the patients* menu, and perhaps 
in quite a large proportion of cases it will not be deemed nee, 
essary to write a second. The treatment and cure of many dis- 
eases by a carefully selected diet will be regarded as legitimate 
work for the most scientific and skillful of the profession. Poly- 
pharmacy is a curse to this country ; careful observations of the 
influence of various articles of food upon the course of disease 
will put a wholesome check upon it, and at the same time re- 
dound to the credit of the long tried, standard remedies of our 
materia medica. The banners of our advance guard must have 
emblazened upon them ** Preventive Medicine,** ** Natural Ther- 
apeutics.** 
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A CASE OF CLOSURE OF THE OS UTERI AFTER 
CONFINEMENT. 

BY B. B. LOUGHEAD, M. D., RAVENNA, O. 

I report the following case as unique, having never seen a 
report of a similar case. Was sent for on Feb. 22, 1887, to see 

Mrs. G. C , aged thirty-seven years, two years married, and 

got the following history : In September, 1 886, was taken in labor, 
at full term. Was in hard pain four days when I was called and 
delivered her, with instruments, of a dead child. Made a slow 
recovery. Has not menstruated since. Suffered great pain 
four weeks ago with expulsive efforts. Was taken with similar 
pains the day before and had suffered all night. There had 
been no show, but suffered from bearing down pains when on 
feet for last two months. I examined patient, and was not able 
to detect with the finger any cervix or os uteri, but there was 
an elastic tumor in the anterior wall of vagina, having much the 
feel of a thick-walled cyst. Placed patient on a table, and with 
a Sims speculum thoroughly exposed the whole vaginal vault. 
Across the anterior wall of Ihe vagina was a cicatrix about one 
inch in length, but no os uteri to be seen. Into this cicatrix I 
cut with a pair of sharp-pointed scissors and soon reached and 
evacuated a large amount of retained menstrual fluid. I left 
the patient with the flow still very free, and there must have 
been a pint of the fluid evacuated. It was odorless and did not 
coagulate on coming to the air. The patient came to my office 
about two weeks later, and I found a subinvoluted uterus that 
had suffered a double rupture of the cervix, which was nicely 
healed up, and a small os. I passed in the steel dilators and 
thoroughly dilated the os, and she reports herself as well and 
free from all bearing down pains, and as having painless men- 
struation. 

I was aware that many lacerations of the cervix healed them- 
selves, bat in this case nature made a sealed cavity of the 
uterus, and at least two months of menstrual fluid was retained. 
I was guided in my operation by an irregularity in the cicatrix 
which suggested to me a good place to make a mouth to a 
mouthless womb. 
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I should have said that the patient was a large, fleshy woman, 
and that bimanual palpation was very difficult. 



REPORT OF PROGRESS IN GYNiECOLOGY FOR i886.* 

BY A. B. CARPENTER, M. D., CLEVELAND. 

The department of gynaecology for the year 1886 has not been 
presented with any specially new operations, and with but few 
inventions. But many of the newer old methods and operations 
have been undergoing careful study and trial. Exploratory in- 
cision for diagnosis, Alexander's operation, total extirpsition of 
the cancerous uterus, hysterectomy, oophorectomy, conservative 
treatment of fibroids, antiseptics and anti-antiseptics have come 
in for a very careful trial investigation and scientific study, 
with results of both approval and disapproval. 

The subject of uterine therapeutics as usual seems to have been 
almost entirely neglected, and there seems little worthy of note 
in this direction. There has beenti singular absence of any well 
recorded observation of the value of drugs in the treatment of 
uterine diseases during the past year, while the subject is an im- 
portant one. The tendency of gynaecology at this time is almost 
entirely in a surgical direction, and far too much so for the good 
of womankind, seems to be the growing verdict of a large num- 
ber of our conservative gynaecologists, and it is predicted that 
uterine therapeutics will receive more attention in future than in 
the past. • 

PELVIC PATHOLOGY. 

I would call attention to a series of observations made by 
August Martin in diseased conditions of the Fallopian tubes. 
His investigations include two hundred and eighty-seven cases, 
and his conclusions are as follows: In ovef one half of the 
number the inflammation simply began in the uterus and ex- 
tended directly to the tubes. Of the remaining half, fifty per 
cent, were of puerperal origin, and five-sixths of the balance 

* Read before Uie Cuyahof^a County Medical Society. 
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were due to gonorrhcea, and the other one-sixth to tuberculosis. 
The left tube seems the more frequently infected. Of the two 
hundred and eighty-seven cases the left alone was involved in 
one hundred and thirty-eight cases, the right in fifty-eight, and 
both in ninety-one. Martin makes two classifications ; one he 
calls endo-salpingitis interstitial, the other endo-salpingitis 
follicuUar. In the former variety the muscular coat of the tube 
is extensively involved, and eventually its peritoneal covering is 
affected, the epithelium and fibers being more or less destroyed ; 
in the latter the entire wall is filled with numerous follicular 
spaces, contraction of the inflamed parts results in the closing of 
the distal opening of the tube and the formation of characteristic 
saculi. The entrance of micro organism is followed by suppura- 
tion. There is no peculiar pain characteristic of tubal disease, 
nor is menorrhagia a constant symptom. Martin does not look 
upon the prognosis as necessarily unfavorable, as the inflamma- 
tion may subside and a perfect cure ensue, and the patient sub- 
sequently become pregnant. If palliative treatment is unavail- 
ing, and the symptoms very severe an operation is justifiable. 
The paper (which appeared in the '* Ctrlbl, Jur Gyndk** No, 
45, 1886), is a valuable' and instructive one, and Martin's obser- 
vations are made and conclusions drawn from carefiilly noted 
pathological and anatomical facts. 

For a complete and accurate account of pathological condi- 
tions of the uterine appendages I would refer to a work by 
Doran of London, entitled ''Clinical and Pathological Observa- 
tions on Tumors of the Ovary Fallopian Tube and Broad Liga- 
ment. " Doran is assistant to Bantock at the Samaritan Hospital 
for Women, London, and has availed himself of clinical facili- 
ties which, at the "Samaritan," are most extraordinary, and 
has given to the profession a work which possesses a true merit 
and is worth a place in the library of every physician. 

ANTISEPTICS. 

The subject of antiseptics in gynaecology has received during 
the year a very decided increase of attention. Sublimate, and 
thymol seem at present to have the preference as agents em- 
ployed. Sublimate ytjVit ^^^ ttjW» according to circumstances, 
and thymol y^^, are the strengths most usually employed. 
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Braun strongly recommends thymol in puerperal conditions 
where intra uterine irrigation is required, followed by a 
bougie of iodoform. One point worthy of note in con- 
nection with the use of sublimate, is that it is not well 
borne by very nervous or hysterical women, and when used in 
these casci should not be employed in solution stronger than 
YiAnr ^^ Winr 5 ^^^ *^ every case care should be taken to mop 
the vagina so that no fluid remains for absorption. It is pre- 
dicted that a more general use of antiseptics in gynaecological 
practice will reduce the frequency of endo-metritis, pelvic and 
tubal complications. The true value of antiseptics in opera- 
tions involving abdominal section seems at present to be a sub- 
ject which admits of a wide difference of opinion. Tait and 
Bantock use no antiseptics whatever, only clean water, while 
the late Schroeder and August Martin are both ardent disciples 
of antiseptics to the minutest detail. It is impossible to ob- 
tain admission to the abdominal operations of either of these 
men without first taking a bath, and donning a complete change 
of clothes. When such men as Tait and Schroeder have such 
a variance of opinion on this subject we can watch for results 
with interest. There can be no doubt that absolute cleanliness 
is the surest and safest antiseptic precaution that can be used, 
and as to whether Tait's pure water method or the spray and 
antiseptic detail of Schroeder or Martin is the best plan for 
the many to adopt seems at this time a question, as the results 
of both operators are wonderfully good. 

DYSMENORRHCEA. 

This ever vexing subject always confronts us, and there is 
little to add at this time that is specially new in the*manage- 
ment and treatment. Forcible dilatation still holds a place, and 
probably first, in the way of radical treatment. Dilatation with 
tents is rapidly growing in disfavor, incision or division of the 
cervix by the metrotome, as advised by Simpson, is meeting 
with disapproval from a considerable number of prominent men. 
and it is predicted that it will be a matter only of time until this 
method of treatment will have fallen into disuse. The time at 
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which the pain is most severe will be one of the principal guides 
to general management and treatment of our cases. 

MECHANICAL SUPPORTS OF THE UTERUS. 

Emmet says he is convinced that when a man condemns the 
use of pessaries he does not know how to use them, that when 
properly fitted they are of great benefit in certain cases. The 
variety and style of supporters and pessaries is legion, but aside 
from now and then an unusual case, there are three forms of pessa- 
ries which will be found to meet nearly all requirements ; they 
are Hodges, the watch spring flexible ring, and Zwank's, the 
latter for prolapsus. These three varieties serve for the entire 
practice at the Hospital for Women, London, except now and 
then some unusual case. Abdominal belts and vaginal stems 
seem to have had their day. 

THE CURETTE. 

The curette in careful hands and judiciously used is an instru- 
ment of value for diagnostic purposes, and for the treatnjent of 
certain diseases of the endo-metrium. The warning of Emmet 
should always be remembered : "Is there pelvic inflammation 
present?** The same precaution holds good in the use of the 
curette as in the use of sublimate irrigation, viz : very nervous or 
hysterical women do not bear it well. As to the curette most in 
vogue in this country the flexible dull variety seems the most 
popular, while in Germany the sharp form is generally used. 
In favor of the dull curette it may be said that there is less danger 
of producing pelvic inflammation. While the curette — like me- 
chanical supports of the uterus — has been entirely discarded by 
some practitioners, it can not be said that it is not, in careful 
hands, an instrument of great value. 

FIBROIDS. 

There are three classes of gynecologists, all ardently advocat- 
ing their plan of treatment of uterine fibroids, Firsts Those 
who advise oophorectomy. Second^ Those who advise hysterec- 
tomy, Thirds The conservatives, who advise non-operative pro- 
cedure. 
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To the first class belongs Lawson Tait, probably the most 
skillful operator living. To the second class belongs Martin, a 
most skillful surgeon, and to the third class belongs Moore 
Madden of the Rotunda Hospital, Dublin, whose paper on 
uterine fibroids attracted so much attention and discussion a 
year ago. In this paper he showed that the mortality from the 
non-operative plan was very small in comparison to the mortal- 
ity arising from the removal of the ovaries or supra-vaginal 
amputation of the uterus, that if let alone patients seldom died 
from the effects of the fibroid itself, and, to use his expression, 
" it annoys but does not kill, and we can look forward to the 
menopause for the almost certain relief of the patient." A copy 
of Moore Madden's paper can be had on application to him and 
is worth careful reading. The indiscriminate use of ergot in 
the treatment of fibroids has come in for a share of attention 
during the year and stress is laid on the diagnosis of the variety 
of the tumor before giving the drug. 

OOPHORECTOMY. 

There appeared in the American Journal of Medical Sciences 
for October, 1886, three articles on the subject of castration in 
mental and nervous diseases, by Spencer Wells, Alfred Hegar 
and Robert Batty, and a careful reading will secure both sides 
of the question. There is no doubt that the operation in cer- 
tain cases is not only justifiable, but demanded, but this indis- 
criminate spaying of women that has been going on for the past 
year or two will not in future be tolerated, and it behooves 
every one who performs this operation to be careful. There is 
no doubt the operation is being performed in cases where it is 
not justified. 

The present controversy in the Hospital for Women, Liver- 
pool, reveals this fact, and the conclusion of the report of the 
investigating committee is as follows : 

"The committee are of the opinion that at the Hospital for 
Women, Liverpool, sufficient care and discrimination has not 
been exercised in the selection of cases for operation, and that 
in many cases the gravity of the symptoms were not such as to 
have justified an abdominal section. The committee also inves- 
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tigated the condition of patients after the removal of the ovaries 
as follows : With regard to the alteration of the voice, abnormal 
growth of hair, and the assumption of masculine appearance, 
which have been stated to follow the loss of both ovaries, the 
committee can find no evidence that such conditions ensue. 

Concerning the loss of sexual desire, -it was found that a cer- 
tain number of patients stated that they had not perceived any 
difference after the operation. A considerable number averred 
that they had suffered a distinct loss of sexual feelings to such 
an extent as to cause serious domestic unhappiness, and some 
also complained of such a loss of physical energy and spirit as 
prevented them from discharging their ordinary household or 
other duties as before the operation. 

Alexander's operation. 

This operation is made for the radical cure of retroversion, retro- 
flexion and prolapsus uteri, and consists in cutting down upon 
the round ligaments at the external abdominal ring, picking 
them up, drawing them forward and shortening them, thus ele- 
vating the uterus and holding it in position. There has been 
much said for and against the operation, several deaths have 
occurred as directly due to the operation, and as there is in all 
but thin, spare subjects difficulty in finding the ligaments, it will 
require more time before this method comes into general use by 
the gynaecological surgeon. 

extirpation of the cancerous uterus. 

The journals have continually reminded us during the past 
year of the brilliant results our German brethren have been 
achieving in this operation, but as yet English and American 
operators are slow to advise and practise, feeling that the results 
are so unfavorable, and the probability of recurrence of the dis- 
ease so certain, that they are inclined to adopt conservative and 
palliative treatment. The Germans are no doubt having much 
better results in this operation than we on this side of the water, 
but this can partly be accounted for on account of the stolid, 
indifierent temperament that many of their patients possess. 
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They seem to bear all kinds of surgical treatment much better 
than our high-strung, delicate American women. They appear 
to have no fear of the surgeon's knife, and they place themselves 
on the operating table with little concern, and as a result they 
suffer from shock only to a limited degree. As regards pallia, 
tive treatment, attentiorf is called to lactic acid applied in pure 
form directly to the sloughing mass through a Fergusson's spec- 
ulum once or twice a week, and a douche of Piatt's Chlorides, 
3iv to the quart, used night and morning, in luke-warm water, 
to destroy the odor. Opium suppositories to control the pain 
and the bowels to be kept open by enemata of warm water. 

EXPLORATORY INCISIONS. 

Exploratory incisions as a means of diagnosis in obscure pa- 
thological conditions of the abdominal or pelvic cavities, are com- 
ing more in favor, and has been practised more frequently dur- 
ing the past year than ever before, and it is becoming pretty 
generally admitted that the abdomen may be opened with a 
considerable degree of safety and a small amount of risk to the 
life of the patient. Tait lays down as rule by which he is guided, 
that where the condition is obscure, or where the health of the 
patient is permanently impaired by abdominal or pelvic disease, 
to go in and find if we can the cause of the trouble, and thereby 
give the patient a chance for recovery. 
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The German Surgical Congress — Abdominal Surgery in 
France and Germany — Antiseptics — Intestinal Obstruc- 
tion — Surgery of the Gall-Bladder — Extirpation of the 
Uterus — Laparotomy — etc. 

Editors Medical Gazette : 

The German Surgical Congress, which has just closed, though 
full of interest, developed fewer innovations than some pre- 
vious sessions. Surgeons are now occupying themselves in 
perfecting the methods of operating made possible by the in- 
troduction of antiseptic surgery. 

Some of the most interesting discussions of the Congress cen- 
tered round this very question of antiseptic surgery. 

Various investigations recently made have pronounced iodo- 
form an inactive germicide ; others state that the bichloride of 
mercury in antiseptic dressings, combines with the serum of a 
wound to form an albuminoid, and that the remaining uncom- 
bined serum is left free for the propagation of germs. Some 
of the most recent researches still claim, however, for iodo- 
form great efficacy as a germicide. 

Be this as it may, general opinion seems to agree that the 
most absolute cleanliness is essential, and that dressings must 
be free from all possibility of contamination. The use of car- 
bolic acid and bichloride of mercury solutions for disinfection 
of wounds is universal. As to dressings, there is great variety. 
Some use moss, some oakun^ others hemp, gauze or absor- 
bent cotton. The practice of sterilizing dressings by a high 
temperature, is becoming very general. In addition to this, 
many impregnate the dressings with a solution of bichloride of 
mercury. 

Some use in addition iodoform and some discard it. One 
improvement seems to be an adoption by many of dry instead 
of moist dressings. Thus, a wound which has been thoroughly 
disinfected is afterward dressed by dry absorbent gauze in con- 
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siderable quantity, and left untouched until healed. This is 
done in osteotomies, the first dressing being left for perhaps 
four weeks, until both bone and wound are united. Examina- 
tion of the secretions of wounds would seem to show that the 
development of bacteria and decomposition is much less likely 
to occur if the discharge from a wound is thoroughly dried be* 
fore reaching the surface of a dressing. As a consequence the 
oil silk covering is largely discarded. Whatever may be the 
final settlement of the questions surrounding the application of 
antiseptics, their discussion has rendered to surgery greater 
service than any thing since the introduction of anaesthetics 
The treatment of intestinal obstruction was also under discus* 
sion. Some favor early operation when symptoms of obstruc- 
tion arise ; other think this unwise in view of the the fact that 
many patients suflfering from symptoms of abdominal obstruc- 
tion recover without operation. All agree that operations for 
the relief of obstructions are sometimes most difHcult and un- 
satisfactory. When the patient is in extremis and the bowels 
are distended with gas, to find the point of obstruction is ex- 
tremely difficult at times, and even if this is relieved the return 
of the inflated intestines and closure of the abdomen is almost 
impossible. One of the most serious questions is how to get 
rid of the gas in the bowel. Puncture and incission have both 
proved unsatisfactory. How to relieve the bowel of flatus is 
at present a question much in need of settlement. 

The hopeless condition of many cases of abdominal obstruct 
tion will still cause them to be operated upon, but as they are 
operated at present at an advanced stage, the results to be ex* 
pected are not at all satisfactory. 

Surgery of the gall-bladder and how the operations shall be 
performed, is a question of mucll interest. Whether the gall- 
bladder shall be stitched to the abdominal wall at the first oper. 
ation, and opened a few days later, after adhesions have been 
formed, or be opened at once, is as yet undetermined. Imme- 
diate opening of the gall-bladder seems to be growing in favor. 
It is now a pretty well established fact that if the openings in- 
abdominal viscera be carefully closed with fine sutures placed 
very near together, the danger of the escape of their contents 
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into the peritoneal cavity is slight. Thus, if the gall-bladder be 
opened and carefully closed or stitched to the abdominal wall, 
the bile will not escape into the peritoneal cavity. Three ways 
of operating upon the gall-bladder are in practice. The first is 
to extirpate it ; the second is to stitch together the opening made 
into it, and drop the bladder back into the abdominal cavity, 
and the third is to stitch the edges of the opening in the gall- 
bladder to the abdominal wound. The fact that gall-stones con- 
tinue to be discharged at times during several days after an 
operation, would seem to render the latter method the safer. 
The opening usually closes after a few weeks without difficulty. 

Extirpation of the uterus by the vagina for malignant growths 
or fibroids, accompanied by very serious hemorrhage, is an 
operation frequently practiced both in Paris and Germany. In 
Paris the method commonly practiced is to control the bleeding 
from the broad ligaments by means of long haemostatic forceps 
placed firmly upon them. The uterus is then removed and the 
forceps are left in place for about three days, and then removed. 
In the meantime the vagina is packed around, the instruments 
remaining in it, with gauze impregnated with iodoform. In 
Germany, on the other hand, the common practice is to secure 
the broad ligaments by repeated ligatures transfixing them, and 
after stitching vaginal mucous membrane and peritoneum to- 
gether, to close the fundus of the vagina by two or three sutures, 
uniting its superior and inferior walls, and to leave the stumps 
of the broad ligaments with their ligatures at either lateral angle 
of the wound. In cases where tne malignant growth has not 
invaded the tissues surrounding the uterus, the success of the 
operation seems to be such as to encourage its performance. 

The examination of the bladder by a new electric light lately 
constructed by Dr. Nitze of Berlin, seems likely to be rendered 
more satisfactory than heretofore. Previous instruments have 
been impracticable, but at the Congress an instrument was pre- 
sented which is more simple than those previously constructed, 
and gives quite a. large field, so that a considerable surface of 
the bladder can be seen at once. Doubtless there are many 
cases in which this apparatus will not give a diagnosis, but it 
seems probable that it will aid materially in some cases. In 
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-connection with the surgerj' of the bladder there is one very 
essential point with reference to which too little attention has 
been paid, and that is the cleanliness of instruments. Guyon of 
Paris insists especially on this point. He is of the opinion that 
death often results in the case of old men with distended bladder 
•on whom catheterization has been practiced with an instrument 
-which is not clean. The relief from catheterization is at first 
^reat, but after catheterization with an unclean instrument fer- 
mentation commences, and then follows disease of the kidneys 
*and death. The amount of abdominal surgery practiced at 
present in Paris is enormous. 

It was our fortune in one day to see four laparotomies, and 
•several days to see two. Operations are now made in nearly all 
•o( the general hospitals and by many different surgeons. Pean 
lias however by far the largest material, and Terrier the next. 

It is not easy, however, to get access to laparotomies since all are 
performed privately, and especial permission must be obtained 
to be present. 

There is a marked change in the character of cases operated 
now, when compared with those which we saw five years ago, 
A vast number of tumors are now successfully operated, which 
would then have been abandoned as impossible. This fact must 
tend to reduce to a considerable degree the improvement in sta- 
tistics which would otherwise occur. 

Another fact which must reduce the general percentage of 
recoveries after laparotomy, is that a great many men now per- 
form the operation without having taken the trouble to thoroughly 
inform themselves as to the best methods, and without a fair 
comprehension of what are the principal factors necessary to 
success. 

The hypogastric operation for stone of the bladder is growing 
in favor, and has met a much greater success than was at one 
time considered possible. In some cases we have seen there 
seemed no sufficient reason why this operation should have been 
selected in preference to either that of cutting from the perineum, 
or crushing, except to try the new method. It served, however, 
to demonstrate that the method was neither difficult nor danger- 
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ous, and that it could be carried out without greater subsequent 
inconvenience to the patient than the old method. 

Opinion still differs as to how to treat the incision after the 
stone has been removed. Two long drainage tubes reaching 
from the bladder to a vessel between the patient's legs, may be 
closely stitched into the abdominal wound, and thus the patient 
is kept much cleaner than when the urine escapes freely from 
the abdominal wound. Some operators close the opening in the 
bladder by numerous sutures, but do not close the wound in the 
abdominal parieties. A soft catheter is left permanently in the 
urethra when the bladder is closed in this way. 

The facility with which which the bladder may be opened 
from above has an important bearing upon the operation of 
tumors in the bladder. When the bladder is pushed upon by 
means of an inflated rubber bag placed in the rectum, it is. 
surprising with what perfection one can view its interior, 
especially when illuminated by an electric light. The benefit 
to be derived from the removal of tumors of the bladder is. 
as yet undetermined. Grugon, of Paris, told us that of twenty- 
six cases which he had operated, twenty-four had been malig- 
nant. This percentage of malignancy is above that of Sir 
Henry Thompson, and above what is believed to be the average 
in Germany, but in any case the percentage of malignant 
growths in the bladder is large as compared with those which 
are benign. An operation for removal of cancer of the of the 
breast, which we saw performed a few days since by Prof 
Kiister of Berlin, was full of interest on account of the thorough- 
ness with which he cleared out the axilla. One long incision 
extended from breast to axilla. The axillary vessels were thus 
laid bare at the distal portion of the axilla, so that they could 
be plainly seen and thus avoided. Then all the remaining 
contents of the axilla was removed in one continuous piece 
with the breast, care being taken to avoid the nerves going to 
supply the latissimus dorsi. The method admitted of a much 
more perfect clearing of the axilla than any we have hitherto 
seen. By this method we were told that of the cases which 
could be followed, twenty-five per cent, were permanently 
cured. If all could have been followed, the percentage of cures 
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would doubtless have been greater. A systematic microscopic 
examination of the glands of the axilla in cases of carcinoma of the 
breast had shown ninety-eight per cent, to be infiltrated. W 
might mention various other operations which have interested 
us, but we have already surpassed the limits of an ordinary 
letter. Very truly yours, 

Dudley P. Allen. 
Berlin, April 29, 1887. 



A GOOD DISINFECTANT. 

To the Editors of the Medical Gazette: 

Having for the last six months had under daily observation a 
case of cancer to a final termination, I have found the following 
to act as a complete and almost instantaneous disinfectant in this 
most offensive disease, viz : Dissolve three drachms of potassa 
nitras in eight ounces of "Piatt's Chlorides." Saturate thin 
muslin — cheese cloth — dry thoroughly, and burn strips of the 
cloth in different parts of room when necessary. 

For local application or injection : bromo chloralum one part 
to water eight parts. 

H. Griswold, M. D 



THE BEEMAN CHEMICAL CO. 

Cleveland Medical Gazette : 

Gentlemen : A certain drug firm in this city are giving a wide- 
spread advertisement to a proprietary medicine for worms, using 
the name of ** Dr. Beeman ** to head the same. 

We wish to absolutely deny any connection whatever with 
such alleged remedy. Neither we, or Dr. E. E. Beeman, have 
any connection with such preparation or firm. 

Beeman Chemical Co., per Dr. E. E. Beeman. 
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EDITORIAL 



. OHIO STATE MEDICAL SOCIETY. 

Dr. Collamore, Secretary of the Ohio State Medical Society, 
writes us May 13th, that the society will meet in Toledo on the 
third Wednesday of June, 1887. He says, ** There will be, I 
think, a good attendance. 

"There will be papers by Reamy, Ricketts and Seely of Cin- 
cinnati ; Baker, Carpenter, Herrick and Corlett of Cleveland ; 
Darby of Morrow ; Conn of Akron ; StrcAg of Newburgh ; J. 
Harvey Reed of Mansfield ; Ebright and Foltz of Akron ; 
Shively of Kent ; Loughead of Ravenna ; Miller of Massillon ; 
Thorn, Jones, Forbes and Wright of Toledo, and no doubt many 
others. 

•'Meetings in Memorial Hall, corner Adams and Ontario 
streets. 

"Socially, we intend to do the fair thing. A reception at 
Memorial Hall Wednesday evening, and an excursion to the 
lake and collation at Point Place Thursday evening. 
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"Railroad rates will be same as last year— one-third for return? 
tickets on certificate. m 

"Hotels I don't know about yet. Announcements will be 
out in about a week." 



SHALL PHYSICIANS RECEIVE EXTRA COMPENSA- 
TION FOR EXPERT TESTIMONY? 

The readers of the Gazette will remember that a few months 
since we called attention to the case of Dr. F, H. Darby, of 
Morrow, O., who was sent to jail for contempt of court, 
for refusing to testify as an expert witness without extra com- 
pensation. It will be remembered that after being confined in 
jail for a couple of weeks he was fined twenty-five dollars. Dr. 
Darby then carried the case to the Circuit Court, and the decisioa 
of the lower court was sustained. It is now proposed to carry 
the case to the Supreme Court. As this will necessitate a large 
expense and the case is one which interests every physician in 
the State, we know that many of our two thousand readers 
will be glad to contribute something toward securing a Supreme 
Court decision on this point. If the ruling of Judge 0*Neil in 
this case is to be sustained, any physician can be called upon to 
go to the remotest comer of the State and be compelled to give 
his best judgment upon any case for the small fee allowed an 
ordinary witness. As it is asking too much of Dr. Darby to 
bear the entire expense of conducting this case, we have started 
a fund for the purpose, and any one sending money to the Ga- 
zette will be credited with the same. 

Cleveland Medical Gazette $5 00 

Dr. I. N. Himes 5 00 

Dr. J. H. Lowman . . . .^ 2 00 

Dr. C. Sihler i 00 

Dr. J. Laisy i 00 

Dr. D. B. Smith 2 00 

Dr. C. B. Parker 2 00 

Dr. J. Penier 2 00 

Dr. H. J. Herrick 5 00 

Dr. G. C. E. Weber 5 oa 

Dr. A. B. Carpenter 5 00 

Dr. H. W. Kitchen 5 00 

Dr. W. J. Scott 5 00. 
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BEE LINE RAILROAD SURGEONS. 

The Bee Line Surgeons held a meeting in Cleveland, Ohio, 
April 19 and 20, of which the following programme was had: 

TUESDAY, APRIL 1 9 — AFTERNOON SESSION. 

2:00 — Roll call and reading of minutes. 

2:30 — Report of Committees. 

3:00 — ** Treatment of Compound Fracture," by Henry S. 
Bell, Paris, 111. 

4:00 — ** Amputations at the Ankle Joint," by Geo. F. Chit- 
tendon, Anderson, Ind. 

5:00 — "Fracture of Patellae," by E. B. Evans, Green Cas- 
tle, Ind. 

WEDNESDAY, APRIL 20. 

10:00 A. M. — ** Traumatic Gangrene," by E. H. Hyatt, Presi- 
■dent of Association, Delaware, Ohio. 

The balance of time will be devoted to the discussion of sub- 
jects pertaining to railroad surgery, and the reporting of cases. 

A committee was appointed consisting of F. J. Weed, of 
Cleveland ; J. M. Weaver, Dayton ; and Chas. B. Fry, of Mat- 
toon, 111., to report upon an emergency case to be carried upon 
every train. Following is the report : 

"Your committee, to whom was referred the accompanying 
<:ommunication of Mr. G. M. Beach, general manager, enclos- 
ing resolutions of State Board of Health respecting the fur- 
nishing of stretcher and surgical supplies for passenger trains, 
would respectfully report that, in its opinion, the suggestion of 
the State Board of Health is timely, and that instances fre- 
quently occur where a stretcher and surgical instruments and 
supplies would be of incalculable value. Your committee would 
advise the furnishing of a stretcher made sufficiently narrow so 
that it can readily be carried through a coach door, and provided 
with elastic cords or springs for its suspension to the roof of 
the baggage car, and that the stretcher be provided with folding 
legs and covered with strong canvass and oil cloth. 



Digitized by 



Google 



Jjo Notes and Comments. 

A case of surgical instruments and supplies should also be 
kept in the baggage car containing the following : i Esmarch& 
tomiquet, 2 small common tourniquets, i spool isinglass plaster, 
2 spools rubber adhesive plaster, i pound absorbent cotton, l 
pound borated cosmoline, tablets of morphine, one-half dozea 
sponges, 4 pieces splint board, 6 pieces felt splint, 2 dozea 
roller bandages, i card of silk ligatures, needles and sutures,. 
2 pair artery forceps, scalpel and scissors. 

Your committee would also suggest a rubber blanket and a 
pair of flannel blankets. These supplies are certainly more 
than we could expect the brakeman or conductor would under- 
stand the use of. Yet the fact is that on almost every train one 
or more physicians can be found who could intelligently use 
them, and besides the station nearest the accident may be a 
small one, and the physician of the town may not have the 
necessary instruments of his profession. Your committee 
would further advise the supplying of freight trains with a 
stretcher and two tourinquets. It would be, in the opinion of 
your committee, advisable to have the outfit prepared under 
the supervision of a member of the staff of surgeons. Further,^ 
we believe the employes of the train should be instructed in 
the use of the first measures of relief in accidents by some 
member of the staff of surgeons. 

J. L. WiLUAMS, Secretary. 

Young physicians looking for an opening, or physicians wishing 
to change their location will do well to address the editors of the 
Gazette. We know of several good places for the right men. 

Dr. Henry Leffntann^ editor of The Polyclinic (P. O. Box 791, 
Philadelphia), desires to obtain results of the new treatment of 
pulmonary consumption and phthisis by gaseous enemata, for 
publication in The Polyclinic. The correct therapeutic value of 
this method can only be arrived at by the collection of statistics, 
and he therefore requests any one who has administered the gas 
to communicate the result to him, the formula used, and any 
special information that may be useful. 

International Congress on Inebriety, — ^The council of the Eng- 
lish Society for the Study and Cure of Inebriety, have completed 
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arrangements for an international medical congress, to be held 
at Westminster Hall, London, July 5th and 6th, 1887. 

The object of this congress is to present and discuss the prob- 
lems of inebriety medically, and from a purely scientific stand- 
point, by the best authorities, thus laying the foundation for a 
broader and more exact study of this subject. 

At the close of the second day, a dinner will be served to the 
congress by the Society for the Cure of Inebriety ; on the third 
day an excursion and reception will be held at the Dalrymple 
Home. 

Papers and addresses are promised from a large number of 
the most distinguished physicians, of whom the following are 
well-known ; 

Dr. Mai^us Hnss of Stockholm ; Dr. Moeller of Brussels ; Dr. Baer of Berlin ; Dr. 
Maf^nan of Paris ; Dr. Binz of Bonn; Prof. Marstorf of Vienna; Drs. Kerr, Drysdale» 
Richardson, Cameron, Carpenter, Burrows Bristowe, and others of England; Drs. Parrish, 
Crothers and Mason of America; Dr. Fitch of Halifax, and many others. 

A Prosperous Chinese Physician, — A celebrity among the 
Chinese of San Francisco is their great doctor, Li Po Tai. He 
has been in this country nearly thirty years, and has a larger 
income from his profession than any white practitioner in the 
city. His patients all come to the office when able, and Li 
Po Tai sits up habited in gorgeous silks and brocades in a little 
den of an office overlooking the plaza, and feels pulses all day 
long. The patients are mostly white people, who come to 
him after a varied round of their own physicians, or at the in- 
stigation of some of his resurrected and enthusiastic patients. 
Li Po Tai rests the patient's elbow on a blue silk cushion 
and proceeds to feel their right pulse with his three-hooked and 
long-clawed fingers. He feels the right pulse to ascertain the 
condition of the brain, stomach and kidneys, and then grasps 
the left wrist to find out about the heart, liver and lungs. 
Although he knows practically nothing of anatomy as our 
physicians know it, he makes a wonderful diagnosis of a case. 
He charges ten dollars a week for his services, including his 
medicines, and patients either come to his office and drink the 
tisanes, or take the packages of mysterious stuff home and 
make their own hot drinks. 

Li Po Tai has many notions that puzzle and interest his 
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patient. He first treats them to a severe course of antidotes for 
quinine poison, if they confess to ever having taken that deadly 
drug. He next commands them not to eat shell fish or un- 
cooked fruit, to let alone poultry, fried meats, eggs, watery 
vegetables, all liquors, and everything sour. For these thirty 
years Li Po Tai has made his patients drink hot water, and 
dyspepsia, cancers, and tumojs are his specialties. His in- 
come from his profession is computed at more than j6,ooo a 
month. — St. Louis Globe-Democrat, 

[A distinguished practitioner of our city, we are informed, 
claims the proud distinction of originating the "hot water" 
cure.] 

Professor V. Bergmann, director of the Royal Surgical Clinic, 
in Berlin, has received a call to St. Petersburgh to succeed Pro- 
fessor Kolomnin, whose sensational suicide created quite a stir 
in medical circles some time ago. It will be remembered that 
he took his life because he believed he had caused the death of 
a patient upon whom he operated, by giving too much cocaine. 
Professor V. Bergmann decided to stay in Berlin, notwithstand- 
ing the brilliant offers from St. Petersburg. 

Dr, J, A, Birney reports the case of Mrs. C, who had missed 
a menstrual period, and, considering herself pregnant, attempted 
abortion by means of a small wire hairpin. She was dilating 
the cervix with the curved end of the hairpin, when it accidentally 
escaped into the uterus, and the doctor was summoned. He 
dilated the os sufficiently to introduce a small forceps by which 
one prong of the hairpin was grasped, while, by means of a 
sound, the other end was dislodged and so removed. With a 
dose of ergot and opium no trouble followed. 

Physicians should remember that druggists, as well as them- 
selves have rights which all should respect. And druggists who 
practice their calling conscientiously are not to be defrauded of 
their business reputation to hide the mistakes or ill success of 
physicians. No gentleman would willfully trample upon the 
rights of another, as in the following incident which recently 
came to our knowledge : 

A physician, called to a case of uterine hemorrhage^ pre- 
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scribed fld. ext ergot, in drachm doses. The druggist to whom 
fhe prescription was taken filled it with Squibbs' goods. But 
Ihe stomach of the patient — a delicate lady — promptly rejected 
the medicine. Whereupon the physician, at his next visit, 
accounted for the unpleasant effect of the medicine — ^after smell- 
ing and tasting of it, by charging that it had been improperly 
prepared by the druggist. He then wrote another prescription, 
ostensibly the same, and directed that it be filled at another 
drugstore. This was done and the second bottle found quite 
palatable, and the case progressed. But the first druggist is in 
a disgrace with that family, whose respect and patronage he had 
long enjoyed. 

If a doctor makes a mistake he should stand up to the conse- 
quences, and not attempt to shift the blame onto innocent 
shoulders in such a cowardly fashion. In this case there was no 
mistake of moment. The prescription was good enough if the 
patient could stomach the dose. When she could not, it was 
nobody's fault, surely not the druggist's. It was only necessary 
for the doctor to say : "We must prepare the medicine in an- 
other way so that the stomach will retain it," and the patient 
and family would not have valued less his skill. There was no 
necessity to bring blame upon any one. Druggists, doubtless, 
have enough sins of their own to answer for, without having 
those of doctors saddled on to them. 



A CHOLERA HOSPITAL IN ROME. 
From a description by a correspondent of the pope's mode 
cholera hospital in Rome, the following may be of interest : The 
hospital is built for use in case of a cholera epidemic, and is 
planned so that in case of necessity all communication with the 
outer world can be shut off by such means as window-grating, 
telephone connections, supplying the provisions by means of 
revolving half-open cylinders, etc. The water is furnished by 
a running well, which is totally isolated from the city water 
supply. For disinfection, a kettle containing sublimate is used, 
A room, called the observation room, is used for the reception 
ff corpses, and is connected with the office of the director by 
means of an electrical apparatus. As it happens often with 
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cholera patients that they are to all appearance dead, although 
not really so, the bodies are brought into this room and kept 
there for a certain length of time on a bed with their hands 
placed into a sort of copper muff. Between the hands an in- 
strument is fastened which is so sensitive that the slightest 
movement of the hands or any other portions of the body in- 
stantly closes an electric chain and rings a bell in the direc- 
tor's room, and at the same time another instrument denotes 
the number of the bed. The laboratory has a gasometer for the 
storage of oxygen, which is brought into the wards for use in 
small gas bags. On the ground floor are four rooms for doubtful 
cases. As soon as the syipptoms grow worse, the patients 
are transported with an elevator into the rooms for cholera 
patients, and their clothes, together with the bedding, burned. 
Convalescents are furnished with new clothes when discharged 
The chapel is connected with the vestry of St. Peter's, so Siat 
tlie pope can have access without any trouble. The hospital 
was begun in October, 1884, and completed in April, 1886. 

H. F. 



TAe Crosby Invalid Bed. — This bedstead is designed to give 
comfort and ease to those patients so exhausted from disease 
that they are obliged to be lifted from one bed to another to 
have it made up ; it prevents bed-sores and will relieve those al- 
ready existing. In all cases of fractures, amputations, dysen- 
tery, acute rheumatism, the last stages of consumption and ty- 
phoid fever, attended with great prostration and involuntary 
discharges, it affords easy access to the body — permitting the 
clothing to be changed and the bed made up, thus securing per- 
fect cleanliness, without fatigue or annoyance, and allowing 
defecation to be performed without moving the patient. It is 
also eepecially adapted for use in cases of child-bed. 

One person can perform all the necessary duties to a sick per- 
son, make up the bed, wash and ventilate the body, dress bed- 
sores, and permit the use of the bed pan, without assistance or 
disturbing Uie patient. 

It is simple in its construction and not liable to get out of re- 
pair. A child twelve years old can manage it. Hundreds of 
them are in use, and in no instance have they failed to give sat- 
isfaction. 

This bed is for sale or rent by E. M, Hessler, 68 Public 
Square, Cleveland, O. 

Dr. J. L. Shirey, formerly of Tippecanoe, O., has located ia 
Akron, O. __ ^ _ 
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RESOLUTIONS OF THE CLEVELAND MICROSCO- 
PICAL SOCIETY IN REGARD TO THE DEATH OF 
ALLEN Y. MOORE. M. D. 

Whereas, For the second time in the history of this Society the visitation of ProTi- 
'dence has removed from our midst bv death one of our most valued members and per- 
sonal friends, in the person of Allen V. Moore, M. D., who died April i6, after a brief 
illness; and 

Whbkbas, We, the members of the Qeveland Microscopical Society, desire to express 
our heartfelt sorrow at the decease of our esteemed ftllow-member and our sympathy 
with the bereavement of his relatives and friends ; therefore 

Resolved^ That in the death of our lamented friend and member, Allen Y. Moore, M. 
D., this society has suffered the loss of one of its most earnest and valued memben, 
whose labors and studies in microscopical science, and whose unwearied interest and eflbrts 
in the work of this society have contributed largely to its success, and greatly sustained 
and encouraged the interest of his fellow members. And the science of microscopy has 
lost an earnest, devoted and an energetic and original investigator, whose researches have 
advanced in no small degree the store of knowledge upon which the useful and reliable 
use of the microscope depends. 

Rtsolvtdt That in the death of our deceased member we feel the loss of a genial friend, 
endeared to us personally by his many estimable qualities of mind and heart. 

Resolved^ That our warmest sympathy is extended to his bereaved family and relatives, 
whose loss so far overshadovrs ours, who are called upon to mourn not only their l>eloved 
one, but his removal from his field of usefulness at a time when bis marked abilities gave 
promise of distinction and increased usefulness to science and his profession. 

Resolved, That a copy of these resolutions be forwarded to his family and to the Ameri- 
ean Society of Microscopists, and furnished to the press and microscopical journals for 
publication. 

Resolved, That a suitable memorial be prepared and spread upon the records of thit 
society. 

Dr. Moore was born at San Diego, Cal., July 12, i860, and 
at the time of his death was less than twenty-seven years of 
age. It is seldom that one so young in years succeeds in 
making a national reputation as a microscopist. He was the 
first to successfully double stain neucleated blood corpuscles. 
He was a regular contributor to The Microscope^ and one of the 
•original members of the Cleveland Microscopical Society, and 
also a member of the American Society of Microscopists. 

In the Vontiting of Pregnancy, Professor Meigs advises "a cup 
•of hot coffee and a piece of dried toast," to be taken very early 
in the morning, after which the patient should be quiet until her 
iisual time of rising. By this means the vomiting may often be 
prevented. Get the coffee of the Great Atlantic & Pacific Tea 
Company. 

Dr. Gillett of Bettsville, O., has removed to Toledo. 

Dr. A. R. Rhea, class of '80, C. M. C, who went from 
Sharpsville, Pa., to California two or three years since on ac- 
count of ill-he2ilth, reports himself as enjoying better health 
than for many years. He is located at Calico, a mining town 
in San Bernardo county, Cal. He says California is a big state; 
he is one hundred miles from the county seat; the county is 
more than half as large as the state of Ohio. The doctor prom- 
ises to send us a letter with regard to the climate, etc., soon. 
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[AU books noticed under this head may be had of P. W. Garfield, 17a Public SquaM^ 
Qereland. O.] 

' A COMPBND OP Surgery for Students and Physicians.' By Orville Horwits, B. 
S., M. D., demonstrator of anatomy in Jefferson Medical College, Chief of out-door 
surgery department of Jefferson Medical College Hospital and late resident surgeon, 
of Pennsylvania, Pa. Third edition wtih ninety-one illustrations. Phila. P. Blakiston, 
Son & Co., 1887. 

This work has been thoroughly revised and is abreast of recent advances in the de* 
partment of surgery. There is not an essential point omitted, and not an irrelevant par- 
agraph inserted. It is concise, complete, practical, convenient. It contains nearly one- 
kimdred pages more than others of the series, but is sold at the uniform price— $e. 

• A COMPEND OP Obstetrics.' Especially adapted to the use of medical students and 

physicians by Henry G. Landis, A. M., M. D., late professor of Obstetrics and Dis- 
ease of Women, in Starling Medical College, etc.. etc. Third edition thoroughly re- 
vised with new illustrations. 

This is No. 5 of the Quiz Compend Series, published by P. Blakiston, Son ft Co. of 
Philadelphia, and well sustains the reputation of the previous numbers. The quis 
aompends are not only useful to students preparing for examination, but are exceedingly 
convenient for the practitioner as a means of general review or ready references. 

'Cases of Poisoning From the Eating of Dried Beef.' By R. Harvey Reed, 
Mansfield, O. Reprinted from the Journal of the American Medical Association, 
February 19, igSy. 

• The Treatment of Uterine Flexions.' By Virgil O. Hardon. Reprint from the 

Atlanta Medical and Surgical Journal, December, 1885. 
'VisiCAL Irritation IN Women.' By Virgil O. Hardon. Reprint from the Atlanta. 

Medical and Surgical Journal, November, z886. 
' Follicular Amygdalitus.' By A. Jacobi. Reprinted from the Medical Record^ 

November ay, 1886. 

• Inter-State Notification ; Its Principal as Demonstrated in the History 

OF Yellow Fever at Beloxi, Harrison County, Mississippi.' A report to the 

State Board of Health, State of Louisiana. 
'The Relative Infuences of Maternal and Wet Nursing on Mother and- 

Child. By Joseph Winters.' Reprint from Medical Record, November 6, 1886. 
'Operations ON the Drum-Head ror Impared Hearing.' With fourteen cases. 

By Seth S. Bishop. Reprint from Journal of the American Medical Association*. 

August 28, 1886. 

• Rhinology in the Past and of the Future.' By Carl H. Klein, M. D., Dayton, 

O. Reprint from Journal of American Medical Association, December 18, 1886. 

'Atmospheric Purification.' By David Prince, M. D., Jacksonville, 111. Reprint 
from the American Practitioner and News, April 3-17, 1886. 

•Accidental Division of a Plerygium Leading to an Improvement in the Reg- 
ular Operation.' By. A. E. Prince, Jacksonville, III. Reprint from the Archives- 
of Ophthalmology, 1885. 

'Common Errors Relating to Insanity.' By Orpheus Everts, M. D. Reprint 
from the American Journal of Insanity, October, 1886. 

'Report on Diseases of the Rectum-' By Joseph M. Mathews, Louisville, Ky. 
From the proceeding of the Kentucky State Medical Society. 

'Sterility., By William H. Mather, M. D. Reprint*from the Southwestern Medical 
Gaxette, January, 1887. 

'Atlantic and Gulf Quarantebns Between the St. Lawrence and Rio- 
Grande.' By John H. Ranch, M. D., Secretary IlUnois State Board of Health. 
x886. 

'Tuberculous OF Bones and Joints.' Bv. M. Stamm, M. D., Fremont, O. Re- 
print from the Journal of the American Medical Association, March 5, 1887. 

• Report of Proceedings of the Illinois State Board of Health'— Watar 
supply and sewerage disposal of Chicago, October, 1886. 
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VOL. If. JUNE, 1887, No. 8. 

ORIGINAL ARTICLES. 

HEALTHY AND SICK LYING-IN WOMEN, 
II. 

BY PROFESSOR S. F. CREDE, DIRECTOR OF THE OBSTETRICAl- 
AND GYNAECOLOGICAL CLINIC OF LEIPSIC. 

[A review of the work by C. Sihler, M. D.. Ph, D., Cleveland, C] 

A FEW QUESTIONS BY THE REVIEWER. ^ 

I. Is the vaginal examination always the cause of pUjer- 
peral fever ? Is a trauma absolutely necessary for the en- 
trance of the poison ? 

If I understand Professor Cred6, he teaches that the doctor or 
midwife who has made a digital examination is always the 
cause of the puerperal fever which may occur. This seems 
to me to be a very serious statement to make. I have been 
wondering if Professor Cred^ would not look over the evidence 
a second time for such dogma. If practicing amongst our Hi- 
bernian fellow-citizens he wo.uld have a few law-suits on 
hand, whose breath of life would be these dogmas of Cred6. 
But aside from this phase of the matter, this question should 
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at once be taken up by our professors of hygiene, such as 
Mr. Billings, who have the evidence at command to support 
or attack such teaching. They should be able to inform us, 
that we do more good than harm by the methods now in 
vogue in the obstetrical practice, otherwise I think we had 
better leave all labors to nature, drop the practice of mid- 
wifery and abolish the chairs of obstetrics. Barker, in his 
work on puerperal diseases, says that in 1873, from January 
to May, there were eighty deaths due to puerperal fever in the 
five wards inhabited by the most wealthy part of the popu- 
lation of New York, making one death to about thirty-seven 
labors. Now Cred6 charges the practitioners of New York 
with having been the cause of the death of these patients, and if 
it cannot be proven that eighty lives were saved by the ob- 
stetric art — which was almost certainly not the case^ — ^the 
obstetric art did more harm than good in those five months 
in New York. And if that is the case amongst the elite of 
the profession, what^shall others do ? 

To settle the question whether the infection produces any 
of the forms of puerperal fevers and inflammations is always 
due to inoculation or the vaginal examination, the following 
considerations would seem to help: (i) If this disease were 
only produced by the examination, there ought never to oc- 
cur any cases where no examination has been made. Inas- 
much as most of the women are examined, it is not so easy, 
I suppose, to collect large numbers of cases, but the weight 
of a few cases only is considerable. In my very limited 
practice I did meet with such a case. I was called to a 
woman down with typical puerperal peritonitis, which proved 
fatal. This woman lived nine miles out in the country, and 
had been attended by neither doctor nor midwife, nor was 
there any fetid discharges, nor a history of retained placenta, 
etc. I suppose had I attended her in her confinement, Cred6 
would not have hesitated a minute to pronounce me guilty. 

(2) Does puerperal fever ever attack animals sporadically 
or epidemically ? (meaning, of course, such as are not at- 
tended by doctors or mid wives). I think I have read some 
years since that Jonathan Hutchinson brought to some Lon- 
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don Medical Society the wombs, etc., of ewes which had 
died of puerperal fever on his country place. But inasmuch as 
Cleveland has next to nothing in the way of a medical library, 
I cannot offer anything from the literature on this subject. 

(3) As long since as Gordon (of Aberdeen), the English 
speaking medical men have believed that some forms of * 'ery- 
sipelas" and some forms of *' puerperal fever" were the 
same disease. Now erysipelas certainly attacks the noses of 
persons, without any doctor or midwife having rubbed that 
organ ; and if such a form of inflammation can attack (with- 
out inoculation) a fissure in the nose, why not a fissure in 
the vulva or the cervix uteri ? 

As to the statement that a trauma is always necessary for 
an infection to take place and the development of the diffuse 
inflammatory processes. To controvert this teaching we 
have the interesting report of Paget on the attack of erysi- 
pelas, which he had in his own persons. He states expressly 
that the skin of the hand, which was the entrance for the 
poison, was sound (his colleague, who cut himself during 
the post mortem, not being infected). In the last few weeks 
I had a patient who had no lesion, and five years since her 
one-year-old child was attacked on the scalp, without any 
sur&ce lesions, and in the great erysipelas wave passing 
over large portions of the United States from 1841 to 1854, 
not only the fauces and the face, but also internal organs 
were attacked. In the face of such clinical facts, is it not dog- 
matism pure and simple to say that all forms of puerperal 
fever are due to the vaginal examination because some have 
been produced by inoculation ? On account of my limited 
practice I have not lost a woman after childbirth from puer- 
peral fever ; but if being as careful as one may, one is to be 
blamed for any and every case of puerperal fever which may 
occur, I think one might consider if it were not better to 
give up midwifery altogether. 

Holmes, Copeland and the English versus Semmelweiss and 
the Germans — which of the two deserve the credit of having 
pointed out the communicability of puerperal fever and the 
measures for its prevention ? 
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In 1843 O- W. Holmes published an essay in which he 
collected the evidence on the communicability of puerperal 
fever. The observers which he adduces to support him in his 
conclusions are twenty in number and all of them English — 
so that Rigby seems right when he says: *' It is to the Brit- 
ish practitioner that we are indebted for strongly insisting 
upon this important and dangerous character of puerperal 
fever." Again, Churchill in 1859 quotes Copeland, saying: 
'• An obstetric practitioner should not make an autopsy of a 
case of puerperal fever, or of erysipelas, or of peritonitis, or 
of diffuse inflammation of the cellular tissue, or of the disease 
occasioned by the necrocopic poison, etc., etc." 

Yet in Parvin's new work we read: *'A martyr to the 
new doctrine (of Semmelweiss) was found in Michaelis, the 
professor of obstetrics at the university of Kiel, and one of 
the first obstetricians of all time, whose work on contracted 
pelvis is now considered classical, all our modern views on 
the mechanism of labor being founded upon it. A near re- 
lation of his whom he had attended in labor died of puer- 
peral fever; convinced of the correctness of Semmelweiss* 
idea, and certain that it was he who brought her death instead 
of help, being at the same time much occupied with autop- 
sies on patients dead of puerperal fever, he laid himself on 
the railway track and was crushed by the train." 

Now Semmelweis published the results of his observation 
in 1 86 1 and began to make them in 1847 — f^"'' years after 
Holmes had collected the evidence which had accumulated by 
that time. Crede, however, introducing the subject of infec- 
tion, writes, ** Since Semmelweis," etc., etc., as though his 
teaching had been something absolutely novel. Truly, if we 
consider the sad fate of MichaeHs it does seem indeed won* 
derful that the evidence which the English had published 
should not have been more than sufficient to produce faith 
in their teachings (at least for practical purposes), and I 
think it would have convinced anybody else but the mind 
of a German professor. It seems whatever has not been 
evolved by the brain of a German professor is not worth con- 
sidering, and even if what an American or Englishman says 
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is true, as long as it does not fit into the scientific theories ot 
the day, is not scientific enough to be accepted. How slow 
the Germans are to accept anything from others I had occa- 
sion to see abroad when women suffering from uterine hemor- 
rhage (abortion) were brought and treated in the wards where 
the puerperal fever cases were lying. 

Semmelweis seems to have the same fate as the Hebrew 
prophets, who were not listened to in their day but killed ; 
but whose sepulchres were well taken care of — later. 

Thomas, Garrigues and the Syringe versus Cred6 and Rest, 
which of the two shall the ordinary practitioner select ? 

It is interesting and curious to observe how the same 
theory can lead to such different, even contradictory practice. 
On the one hand we have authorities advising repeated 
vaginal injections after labor in normal conditions, and in 
case of sickness inspection by speculum and injections into 
the uterine cavity. On the other hand, Cred6 advises not to 
use any vaginal injections when the woman is doing well, but 
particularly to avoid injections, examinations, etc., in case 
of inflammation and infection, whether local or general One 
party intends to destroy and remove the poison, the other 
party's aim is not to disturb nature in her efforts to keep the 
poison out of the system. 

I for my part feel grateful to Professor Cred6 for giving 
his Word and example to the side of common sense, and tra- 
dition to the the side of the aphorism : Ne noceas. 

If one considers the precautions which microscopists have 
to use in bacteriological research,^it is difficult to imagine that 
any amount of vaginal or uterine injection would be very 
potent in keeping the organs free from such germs, and still 
more difficult to imagine that they should be of avail after 
the germs have entered the tissues and are traveling onward 
in the lymphatic and blood vessels. Verily, I believe the 
bacteria do not mind the (i to 20,cxx)) solutions of mercuric 
chloride, etc., etc., after they are embedded in the uterine 
tissues, any more than the devil does holy water. 

On comparing the precautionary measures advised by the 
Americans and by Cred^, it is also interesting to notice that 
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our Cis-Atlantic brethren have not mentioned what Cred6 
considers the only effective means: the strict abstinance 
from all vaginal examinations. It is to be hoped that the 
Americans will not be as slow to learn from others as the 
Germans have shown themselves to be. If I was a woman 
to be delivered in a hospital, I at least should greatly prefer 
not to be examined, in case puerperal fever were to be 
feared, and should not have as much confidence in a barrel 
full of mercuric-chloride solution as in this measure. 

The experience of Cred6 has at least shown that his method 
is safe, and as good as the meddlesome one advised by 
Thomas and Garrigues ; and how much more comfortable to 
the patient ! Further, the method would be more applica- 
ble to this country because the deformities of the pelvis are 
more rare and especially in the lying-in-hospitals where there 
are generally first or second labors — which are not as liable 
to accidents and difficulties as the later ones. 

Is there evidence as to the ** existence of a specific epi- 
demic influence " in certain years or seasons and localities of 
puerperal fever? At the meeting of the British Medical 
Association in 1884, Dr. Kid in his address before the sec- 
tion of obstetrics brought forward this question and answered 
it in the affirmative, one of the main reasons for this conclu- 
sion being the method of appearance and disappearance in 
the Dublin lying-in hospital, this being similar to the 
behavior of other epidemic diseases. A similar view is taken by 
Dr. Barker. But if we examine the evidence which he ad- 
duces for this opinion, much of it will not be found full and 
accurate enough to convince men of the modern German 
school, those believing in inoculation only as a means of 
propagation. Thus an epidemic occurring in the country is 
per se not of much weight. The chance is all the patients 
were those of one or two physicians, who had unclean hands 
from some surgical case. Such objections could validly be 
made ; and such and similar points must carefully be noted 
and reported to make evidence of any weight Dr. Barker, 
who certainly must have material at his command, could do 
a service to truth if he were able to produce evidence of such 
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a nature that it would allow of no other explanation but epi- 
demic influence. 

I do not know if a German professor would accept anyVwA 
of evidence fatal to his published views, but I think if it could 
be shown that in a certain year or season puerperal fever oc- 
curred with increased frequency in the practice of different 
practitioners, and that it occurred without any vaginal exami- 
nations having been made, this would be sufficient to prove 
that the inoculation theory is not covering the whole ground. 
We must not forget that medical thinking is now powerfully 
influenced by the German professors, and that these are very 
apt to base their doctrines on hospital and dispensary prac- 
tice, and are very apt not to take into account the experience 
of other countries. 

I shall not try to answer such vague questions as to 
epidemic influence, contagiousness, etc. , but take two cases 
and then ask a few questions on them. 

(i.) A case reported in Hirsch by Dr. Leasure, New Cas- 
tle, Pennsylvania: 

During March, 1853, in and about New Castle, Pennsylvania, a form of erysipelas 
prevailed epidemically, which from its onset presented the signs of the utmost malig- 
nity, and although the number of those affected was not very great, yet of those at- 
tacked in the beginning but few recovered. In the first part of April the first case oc- 
curved in my practice. It was a young woman, whose throat was affected at first ; in 
a few days the erysipelas spread over the face, head and neck, and finally produced 
death, the diseased parts being converted during life into one putrid mass. I was 
obliged, on account of the aversion of the friends of the patient to touch and to dress 
the putrid parts, to partly do that myself, and while thus engaged was called to a. 
case of labor, which was a rapid and easy one. But within twenty-four hours the 
woman was taken down with a chill, followed by all the symptoms of pronounced pu- 
erperal fever, to which she succumbed in forty-eight hours, the child dying four days 
later from erysipelas. Apprehensive of being the cause of more such unfortunate acci- 
dents. I concluded to discontinue my obstetric practice for some time, inasmuch as I 
had several erysipelas cases under my care. But on May 6, in an emergency, I was 
obliged to deliver a woman ; her labor sdso was rapid and easy, but in sixteen hours 
she had a chill, and in thirty-six hours she was dead from puerperal fiever ; the child 
died eight days later from erysipelas, and an elderly lady who had washed and dressed 
the corpse of the last woman, was taken dovm a few days later with erysipelas in such 
a malignant and destructive a form as this disease is possible to take on, etc., etc. 

For the second case anyone of those detailed in Credo's 
book will do. Let us take No. 34 : 

S's second child; after eight and one-half hours of labor, first position, gave birth 
o a giri of 3,380 grammes weight, 53.2 centimetres length. Pulse and temperature 
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rose from the fourth day, reached 130 and 40 respectively on the fifth. Temperature 
^ent down a little during the next seven days, going up and down without reaching 
the normal. Pulse, which had fallen first, gradually rising until from the tenth to the 
thirteenth day the pulse curve crossed the temperature curve, a sure sign of impending 
^ssolution, occurring on the thirteenth day. With the beginning of the rise of pulse 
and temperature, i. e., from the fourth day, a progressive peritonitis had developed 
with much tympanitis and sensitiveness of the abdomen. On the seventh day re- 
peated vomiting of bile and stonnach contents ; from the tenth day on collapse, bron- 
chitis and diffuse rales. Quinine on the fourth to the sixth days without effect. 

Now a few questions which interest me and in which I 
should like to interest the reader : Are these two cases strictly 
parallel ? Were the poisons identical ? Were they as much 
alike as two dogs of the same litter, or did they differ as 
much as a setter and a bull dog, or more ? Further, as to 
communicability. Crede thinks it absolutely safe for a patient 
with puerperal fever to remain in the same room with other 
lying-in women (see p. 97) as long as no manual transference 
of infection takes place. Now would the erysipelas case of 
Dr. Leasure, which proved the source of infection for his first 
puerperal /ever case, been an altogether harmless patient in 
the lying-in ward, even if not touched? Or would even Dr. 
L., after having dressed her, have been quite inocuous in a 
lying-in room, remaining for hours (excluding of course vaginal 
examination) ? How do these two cases compare in this and 
other points ? I think it worth while to think such matters 
over. It strikes me as though there might be a good deal 
of difference between diseases \e, g, erysipelas, puerperal 
fevers) which go by the same name. I think, however, such 
concrete questions as I have proposed should be answered 
first, before one discusses the essential nature, epidemic in- 
fluence, contagiousness, which discussions generally lead to 
wrangling about words and terms. 

While studying abroad I was informed that in the winter, 
1872-73, there were occurring quite a number of deaths 
from puerperal fever in my native town. The reader well 
recollects that this was the winter of the great epizootic, and 
also that, according to Dr. Baker, the disease prevailed with 
greater intensity than usual in New York. I was informed, 
however, that they occurred (mostly or all) in the practice 
of one midwife. Coming home I found sixteen deaths had 
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occurred in a population of less than 25,000. Beginning 
to practice I met a number of puerperal inflammations, gen- 
erally patients of this midwife. I know also of three deaths 
occurring then, making the ** epidemic" last at least two 
years. Now Barnes says that the autogenetic forms do not 
possess active powers of propagation. **How are we to 
harmonize this observation of Barnes' with the fact that such 
an epidemic lasted so long ? The epidemic which Gordon 
•describes lasted from December, 1789, to October, 1792, and 
I find also that it occurred in this epidemic in the practice of 
at least nineteen persons practicing midwifery. These facts 
are not so readily explained by the inoculation theory, al- 
though they might, if we could make the observations over. 
Gordon believed in the contagiousness of the kind we believe 

iin, in smallpox ; at least he says that a servant of Sir 

carried the infection from his sister in Aberdeen to his wife in 
the parish of Fintray. It seems a pity that such excellent 
observers did not clearly distinguish in their investigations 
between the different ways of communication of the disease. 
When we thus look at such facts, is it not possible that at 
certain times and places there may come into existence a spe- 
cial virulent poison, the virulence of which and power of 
propagation produces and keeps up a series of cases of puer- 
peral fever (in lying-in women), and ** erysipelas" in other 
persons, which differs in some important feature from the 
cause producing the sporadic and autogenetic cases, and also 
the hospital cases ? 

However useful for the patient and healthy the faith of 
those who believe in inoculation as the only way of propaga- 
tion, it must not be assumed that those who believe in epi- 
demic influence will be less careful ; if an)rthing, they will be 
more so, because believing in epidemic influence does not 
•exclude contagiousness or communicability of a disease, and 
even if a disease be miasmatic, this would not exclude 
its communicability from one patient to another, because we 
may expect that in and around a patient suffering from such 
a disease, the poison may exist in a very active and concen- 
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trated form. The diseases that are labeled erysipelas are the 
very ones which seem to act in this way. 

And further, he who believes in epidemic influence will keep 
the question still open, whether the disease can be carried 
otherwise than by the finger and whether the poison may 
enter by the lungs. He will not only be willing to use disin- 
fectants, to stop making vaginal examinations, but even to 
stay away from obstetric cases altogether. 

Who is to be preferred, doctor or midwife, for the general 
run of people? 

If we look at the danger from infection, a midwife who is 
aware of the nature of puerperal fever has some advantages 
before the physician, inasiyiuch as she has no surgical prac- 
tice or post-mortem examinations, and will not be likely to 
have handled scarlatina and erysipelas and other diseases 
which might be the starting point for an epidemic. As fer as 
danger due to difficulties and accidents of labor is concerned, 
the case will be in favor of the physician. That the practice 
done by midwives can show very good results I have been 
able to see here in Cleveland. My practice is almost confined 
to two congregations of a denomination where the baptisms 
are registered. Now from 1881 to 1886, inclusive, i. e., in 
six years there were registered 1,602 children, and only three 
women had died of child-bed fever. The great bulk of the 
work is done by midwives. Two of these cases were due to 
the placenta. In one this had to be removed, and in the sec- 
ond the same seemed not healthy (safe), so that it was shown 
to the physician. The latter case is of interest, because the 
husband died a few days after the wife from diffuse inflamma- 
tion of the throat, leading to oedema glottidis. The man was 
a hard drinker — ^and no vaginal examination had been made. 

In a little popular work published in 1884 I have proposed 
to reduce the danger from infection to a minimum that there 
be a class of midwives to be present only during labor and 
not to visit the woman after that; also studiously to avoid 
coming in contact with infectious diseases. Thus coming in 
contact with no sick persons, they could not carry the disease 
from one to the other. But this would not exclude cases as 
Dr. Rutter*s, whieh are caused by some disease of the accoucheur. 
I think, therefore. Holmes* rule to abstain from practice in 
case of several consecutive cases occurring in a single prac- 
tice is the safest course to follow. 
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THE EYESIGHT AND HEARING OF RAILROAD 

MEN.* 

BY A. R. BAKER, M. D., CLEVELAND, OHIO. 

Much has been written on the danger to the traveling 
public as the result of defective seeing and hearing of railroad 
men. There has been a sentiment ci;eated so strong that 
even in states where there are no laws regulating this matter, 
railroad corporations are compelled to go through the form, 
at least, of making tests of hearing and seeing in deference 
to public opinion. 

It is not in the province of this paper to discuss the neces- 
sity of such examinations which all will recognize, but to 
point out the injustice which is often done to railroad em- 
ployfe, and th^ general inefficiency of examinations as now 
conducted, and if possible suggest a remedy. 

That original apostle of reform in railroad men's vision, 
Dr. B. Roy Jeffries of Boston, in a paper read before the 
American Ophthalmological Society, gives some striking 
instances of the injustice and inefficiency possible under a 
law which, like the present one in Massachusetts, permits the 
examinations to be made by poorly qualified persons and 
under empirical rules. It is true the law says that examina- 
tions must be made by a competent person, but so long as 
no one takes it upon himself to bring the matter into the 
courts for a decision as to what constitutes a competent per- 
son, the most ignorant or careless superintendent is at liberty 
to decide the question for himself. 

Dr. Jeffries refers to numerous cases of total disregard of 
the laws by companies, employes being found who have never 
been examined, and others coming of their own motion to 
satisfy themselves that their eyes are normal. In the case of 
one brakeman, **the only test he had was the train dis- 

*Read before the Ohio State Medical Society, at Toledo, June 15, 1887. 
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patcher asking him how many knobs there were on an adja- 
cent telegraph pole, and telling him his vision was as good as 
any one on the road." 

The Ohio law regulating the examination of railroad em- 
ployes for color blindness and defective sight reads as follows : 

{House bill S4^-^ssed February ig, t88^) Be it enacted by the General Assembly 
^f the State of Ohio : That no railroad company shall hereafter contract to employ 
any person in a position which requires him to distinguish form or color signals, 
unless such person within two years next preceding has been examined for color- 
blindness by Holmgren or other approved test ; and other defective sight by some 
competent oculist or other person employed and paid by the railroad company, and 
has received a certificate that he is not disqualified for such position by color-blindness 
•or other defective sight. Every railroad company shall require such employ^ to be 
re-examined at least every two years, at the expense of (be railroad company, pro- 
vided that nothing in this section shall prevent any railroad company from continu- 
ing in its employment an employ^ having defective sight, in all cases where such 
defective sight can be fiilly remedied by the use of glasses, or by other means satis- 
factory to the person making such examinations. 

This law is very good so far as it goes, and is much better 
than none at all. But to my knowledge it has been the 
means of having several men with defective color vision 
transferred to other divisions of the road, ig^ states where 
they have no law regulating this matter. The law provides 
for the examination to be made by "some competent oculist 
or other person." This ** other person" has usually been 
the division superintendent, or other railroad official, who 
has been satisfied to display a few signal flags and colored 
lights, and giving certificates that the employ^ "is not dis- 
qualified for such position by color-blindness or other defec- 
tive sight." And it makes no provision for the examination 
of employes for defective hearing, which is often of as much 
importance as that for defective seeing. 

And the injustice and inefficiency of these so-called "tests" 
may be judged by the following cases, which have come 
under my observation and that of my colleagues. They 
will serve to show conclusively the necessity of reform in 
the method of conducting these examinations. 

Case I. — A conductor on a freight train was found 
to be defective in hearing by the superintendent of 
the division, who conducted the examination. He was 
then ordered to report to the surgeon of the road. 
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His hearing was found very defective, only hearing a watch 
when touching the ear. Immediately after his discharge I 
was consulted and found him suflTering from a simple acute 
inflammation and closure of the Eustachian tube, the result 
of an ordinary cold in the head. I inflated his ears with Pol- 
itzer*s air douch and restored his hearing perfectly at once. 
This was some two years ago and he has had no trouble with 
his hearing since. It was with the greatest difficulty this man 
secured his position again, and that only after several months 
of enforced idleness, and by a personal appeal to the super- 
intendent on our part. 

Case 2. — Brakeman rejected by examiner on ac- 
count of defective hearing. I found both ears filled 
with plugs of wax, which a vigorous use of the syringe 
soon removed and restored his hearing at once. 

Case 3.— Engineer for twenty years on same road. Lost use of 
one eye from accident twelve years before. Although having 
the use of only one eye he was considered one of the safest and 
best engineers on the road. There came a change of man- 
agement, and one of the new rules was that all one-eyed en- 
gineers must go— *our old friend with the number. He came 
to me for relief. I made an iridectomy, restored his sight 
and secured him his old position. It is true this was rather 
an exceptional case, but the examiner should have known 
that the sight could be restored, even though he was not 
competent to perform the operation himself. 

Case 4. — Conductor rejected by examiner on account of de- 
fective vision. I found a moderate degree of myopia, fitted him 
with a pair of spectacles, and he is now at his old post 

It may be a question whether it is ever advisable to em- 
ploy railroad men in the capacity of conductors, engineers, 
brakemen, etc., who are obliged to depend upon the aid of 
spectacles, but to reject every one would be equivalent to 
discharging many of the safest and most trusted employ s. 

Case 5. — Dr. Jeffries records the following case of a gate- 
man who applied to him for a certificate for ftill pension for 
blindness contracted in the army. He groped his way into 
his office. He had white atrophy of optic nerve in each eyCi. 
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He says at times he is completely blind in the sun, so he can- 
not see people on his crossing, which is an important one. 
He holds a certificate from his road examiner, "that he is 
not disqualified by defective sight" 

Gatemen are probably not included in the provisions of 
law, but prudence would seem to dictate that such cases as 
this be looked after by the examining officer. 

Case 6. — A brakeman or fireman whose turn came soon 
after an engineer who was badly color-blind made all the 
characteristic mistakes of a color-blind with the three Holm- 
gren tests. He was quite convinced himself that he was 
color-blind, and resigned to rejection. The superintendent 
and the other employes were equally convinced fi-om their 
own observations of the man's dangerous color-blindness. An 
experience with some 30,000 examinations had, however, 
taught Dr. Jeffries that, while the man made the most thor- 
ough and characteristic mistakes of defective color sense, he 
did not make them in the way the color-blind do. He says I 
first thought he was deceiving me and imitating the color- 
blind engineer preceding him. It proved that he had care- 
fully watched and imitated him, not with the idea of deceiv- 
ing, but because he supposed this engineer was right and all 
the normal-eyed selections he had seen were defective. He 
would have been rejected on all other roads where no expert 
was employed ; a legal injustice. 

These cases taken almost at random from my note-book 
serve to show the injustice often done employes of the road 
when examinations are made in the empirical fashion now in 
vogue. But the injustice done the employes is small when 
compared with that done the public by permitting men with 
defective hearing and seeing to continue in responsible posi- 
tions, endangering the lives and property of every one. I 
have now under treatment a conductor who can not hear ordi- 
nary conversation. He has been deaf for years, and will 
never be any better. He has become somewhat of an expert 
at lip reading, and manages to get along in this way. I have 
had under observation for several years a bridge-tender who 
is entirely deaf in one ear and can't hear very well with the 
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other. He is blind in the left eye with cataract and has in- 
cipient cataract in the right. I have advised him frequently 
to give up his position before he meets with an accident, but 
he says he can not do so, as his bread and butter depends 
upon his keeping his position, and there is nothing else he 
could do. I know a yard-master who has had zonular cata- 
ract of both eyes for many years, and he is obliged to use 
atropia and k^p the pupils widely dilated constantly in order 
to see at all. I have proposed to make an iridectomy which 
he refuses to have done, and probably will do so as long as he 
can see to feed himself. 

Numerous cases similar to the above might be quoted show- 
ing the necessity of having the examination made by an ex- 
pert, but time forbids. If the examinations were made scien- 
tifically there would not be the general ** scare " which spreads 
among the employes of a road when they hear of a coming 
"test." If the men knew that the examinations were made 
thoroughly and conscientiously by an intelligent physician 
who had no prejudice for or against any of them, and no per- 
sonal interest in their promotion or discharge; and if they were 
assured that the examination was made solely to secure the 
safety of the lives and property of the traveling public, there 
would be none of the distrust now felt when the examination 
is made by the superintendent or some other incompetent and 
perhaps prejudiced person. 

The railroad company should appoint as examiner a thor- 
oughly educated physician, one competent to make an intel- 
ligent opthalmoscopic and otoscopic examination. He should 
be able to diagnose errors of refraction, and if necessary, fit 
spectacles scientifically. A book should be provided with 
suitable blanks, and a record kept of each examination. 
This examination would require as much skill and time as an 
ordinary life insurance examination, and from three to five 
dollars would be very moderate compensation for each exami- 
nation. 

It is scarcely necessary to call attention of physicians who 
have had experience in making tests for color-blindness, 
errors of refraction and defective hearing, to the feet that it is 
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impossible for anyone, much less a railroad superintendent 
with no special training whatever, to examine, as is frequently 
done, twenty, fifty, and even an hundred, in one day, so as 
to be of any practical importance whatever. Examinations 
so made may be of positive injury, as they create a false sense 
of security on the patt of the public, and even the employes 
may not take all the precautions they would if they thou^t 
there was a possibility of some of th»n not being able to see 
or hear the signals given. 

The acuteness of hearing varies widely witjiin normal limits. 
A watch may be, heard very well in one form of deafness, and 
the voice scarcely at all. Or spoken words may be heard 
well, while a watch or a high pitch sound like a locomotive 
whistle^ not at all. Some patients hear better in a noise ; 
others can hear very well in a quiet room, but not when sur- 
rounded, by noise and excitement. These various forms of 
deafness have a great bearing upon a man's fitness to serve in 
the capacity of a railroad employ^. The skilled aurist, with 
his tuning-fork and other instruments of precision, will soon 
recognize the one who hears better in a noise and he who has 
been surrounded by the thunder and rattle of a moving train 
until bis aural nerves have been blunted to the fine ticking of 
a watch in a quiet room, but who can understand conversa- 
tion on a locomotive running fiffy miles an hour, that would 
be inaudible to you and me. ^ 

If it is true that normal hearing varies greatly, it is even 
more true of seeing. 

Cases of coldr-blindness will sometimes deceive the very 
elect, and tests devised to make a promiscuous examination 
of a large number at one time, are a delusion and a snare. 
An examination of this kind must be made privately to be of 
any value. 

But I must not impose upon your patience longer, and if 
this incomplete paper should be the means 'of provoking a 
discussion which would result in a reformation in the method 
of examining the eyes and ears of railroad men, I believe it 
would not only meet with the approval of railroad employes, 
but reduce to a minimum the number of accidents occurring: 
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as the result of defective hearing and seeing, and be the means 
of saving many valuable lives every year. 

DISCUSSION. 

« Dr. J. W. Hamilton, of Columbus, said : 

Mr. Chairman : — ^There are one or two points with refer- 
ence to this subject that for a moment I would like to call 
attention to. Railroad superintendents and railroad presi- 
dents represent large business interests. It seems to me the 
way to get at this matter is from that standpoint : that they 
cannot afford to have in their employ men with defective 
hearing or with defective vision. The financial interests of 
their companies, the interests which they represent, are put 
in peril to an extent that forbids them taking any such 
risks. It really seems to me the most practical way of get- 
ting at it is from that standpoint. Men running railroads are 
not looking after the interests of humanity always; they are 
looking after the Almighty Dollar; they are looking after the 
next dividend, what it shall be, etc. 

There is another point I want to call attention to, and that 
is it seems to me that these railroad authorities ought to be 
urged to make a certificate covering the perfect condition of 
the vision and the hearing as a condition precedent to taking 
any man into their employ. It is a very serious matter for 
a man to spend three or four years learning the railroad busi- 
ness, who has learned to live by it, whose wife and children 
have learned to live by it. to discover at that late period that 
he is not fit for the work — that he is disqualified, and must 
be discharged. I have known men to become almost insane 
from the fact that, having selected the railroad business for 
their lifetime occupation, and having pursued it for a num- 
ber of years, they all at once wake up to the fact that they 
are myopic or hypermetropic, or perhaps have some other 
disqualification of the eyes and ears. It seems to me there 
is a way of getting at it. If there is any point by which you 
can touch these officers it is the financial point. It is the 
business aspect of the case that will touch these officers. It 
seems to me if I were a young man, and especially if I were 
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engaged in railroad work, when a new man comes I should 
put that right at him on the spot: "Have you got good 
hearing and good sight ? If you have not you must have it 
before we can go any further in our negotiations." 

I want to say one word more : I suppose it is impossible 
that the profession generally appreciate what a large propor- 
tion of the people that we see are defective in sight. We 
are beginning to learn it, and the people at large are begin- 
ning to learn it, and the profession is beginning to teach it. 
Our school system that runs through a number of years and 
keeps our children bending down with a severe strain of the 
eyes, is a hard test. Perhaps the pupil comes home with a 
flushed face and an inability to study. Very likely you will 
discover upon examination hypermetropia, astigmatism, or 
something of that kind. In other words, our school system 
is developing the fact that a very considerable number of the 
girls cannot without spectacles use their eyes properly. I 
venture to say that on the streets of Toledo there are three 
persons wearing glasses for every two that wore them three 
or four years ago. And among the high school girls and 
boys the proportion is greater than the general proportion. 
Those young persons that use their eyes, and use them per- 
sistently, and especially in school, are developing in many 
cases not the absolutely perfect and beautiful thing that God 
made it. It is distorted ; it is too short ; it is too long ; it is 
not symmetrical ; its perceptive function is changed. 

This is important, and is an exceedingly interesting and 
important matter ; and I hope that those of you who are 
connectedjwith railroad work will not forget what this gen- 
tleman has presented to you, and that this thing will be 
made practical, and especially the men's connection with it, 
and that which prevents men from seeking employment for 
which they are disqualified. 

Dr. J. H. Curry, Toledo, said: 

This question I consider a very important one to the pub- 
lic and to the railroads. The lives of the public and their 
safety ^depends on this question, as to whether the persons 
conducting those trains and having to be governed by those 
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signals have sufficient eyesight to understand the nature of 
the signal which is displayed to them. 

I have seen considerable of this in a practical way both 
before and since the law was passed. Before this law was 
passed, a number of times engineers had come under my ob- 
servation who were unable to see a person, for instance, even 
a few yards away upon the track. Those men were abso- 
lutely unfit to drive that engine. Some of those men were 
passenger engineers. They, however, were suffering simply 
from a refractive trouble, and by the means of glasses their 
vision became normal; ttiey could see just as well as anyone. 
When I made the suggestion to them that they have these 
glasses, when I said to them "You are not a safe man upon 
your engine," they admitted the fact, and said they depended 
upon their fireman. They refused to take the glasses, how- 
ever, because it would be, they said, a badge or a sign of de- 
fective vision, and just as soon as glasses were put on they 
would be called to account by the railroad officials because 
of trouble with the eyes. 

This law, however, was passed in Ohio, and that did away 
with that part of it, except in some cases, as I understand, 
where the division superintendent takes a particular notion 
of his own that he doesn't propose to have a man in his em- 
ploy who has to wear glasses. I have heard of one or two 
such instances as this. 

Now with regard to the connection of railroads with this 
matter ; the gentleman has pointed out a thing which is appa- 
rent to every thinking man, that it is actually to the interest 
of railroad officials or railroad corporations financially to have 
men upon their trains who are as competent as possible to 
guard against every form of danger — from a financial stand- 
point, because of wrecks and destruction of property, etc. 
But the difficulty has been to make the railroad officials see 
it in that way. And the important fact that the law requires 
the railroads to pay for these exaniinations seems to have 
turned them into incompetent hands. I say incompetent 
hands for this reason : NoW so far as my observations have 
extended — ^take our Lake Shore road here, for instance; they 
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have, I think, examined sufficiently to justify the public and 
protect the company, but their examinations have not been 
just to the employes, for the reason they test the vision, and 
they make that vision ^. A man whose vision falls below 
that they reject. But they don't stop themselves to consider 
whether there is any refractive trouble or not. They might 
say to that person, "If you will consult an oculist, and he 
can bring your vision up^ why, it will be all right." I have 
known several cases of that kind ; but so far as the official 
action is concerned in this matter, they simply reject that 
man, perhaps with that advice. 

But the question itself needs no discussion to show the im- 
portance of it both to the public and the railroads. There 
has been some skepticism, for instance on the question of 
color-blindness. When this law went in force no less an intel- 
ligent gentleman than our superintendent, Mr. Curtis, asked 
me concerning it I said to him it is right, it is just, and it 
ought to have been done long ago. He laughed at me. He 
said this color-blindness, he thought he could pick out those 
afflicted with it. He had a theory that if they didn't see 
red as red, it made some sort of an impression upon the 
retina, and consequently they would know it. But when the 
colors came to be laid down, and the man who was brought 
tried, he would mix red and green — the most decided colors. 
And if you showed him bright red and handed him the other 
colors, he would take the deepest green and mix it right with 
the red. You all know that the railroads have green and red 
signals. It is just utterly impossible for a man to determine 
the signab who is so color-blind as not to be able to distinguish 
"between the green and red signals, or the green and red lights. 

There is no question but that the suggestion of the paper 
is correct. It ought to be brought under the observation of 
men who are competent to make these examinations. But so 
far as the Lake Shore examinations are concerned, I think 
that is the practice of the company; but they have proceeded 
in this way : simply by rejecting all those whose vision is 
below -J^, without stopping to inquire why it is so, and thus 
often doing great injustice to employes. 
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A CASE^OF VICARIOUS MENSTRUATION. 

BY J. B. WALKINSHAW, M. D., WELLSBURG, W. VA. 

This interesting subject is one that has been discussed pro 
and con, many medical men wholly denying the existence of 
such a disease, claiming it to be a form of amenorrhoea, while 
others equally high in the profession maintain its existence 
and publish cases to substantiate their claims. Among the 
former are Thomas, Wilkes, and Fagge, while prominent 
among the latter may be named Barnes, Wiltshire and Wat- 
son. That such a disease does exist the writer has had dem- 
onstrated to his entire satisfaction. My deductions are made 
from experience, which is after all the best authority in 
medical science. Several cases might be produced in proof 
of this opinion did time and space permit, but for the present 
let the following case suffice : 

Mrs. H. J.W., American,aged twenty-six years, five feet eight 
inches in height, and weighs one hundred and sixty pounds. 
On my first visit the following symptoms were presented: 
Bursting throbbing pain in the head ; face and neck a deep 
scarlet color ; pulsation of the carotids could be seen across 
the room, eyes bloodshot and very sensative to light ; pain in 
the lumbar re^on, extending into the pelvis, producing fre- 
quent micturation and defecation, the latter not being of a 
diarrhoeal nature ; pulse 170, temperature 105° ; respiration 
very rapid and of a panting nature ; appetite entirely lost ; an 
unquenchable thirst. Upon examination the uterus was found 
normal in size aud position ; the sound was passed and no 
constriction found. The following history was g^ven : Mother 
of one child, living, had always menstruated with difficulty pre- 
vious to marriage and up to pregnacy ; after the birth of the 
child never menstruated but once, and then very little blood 
escaped. The above symptoms were present each month, but 
sometimes not so severe as now. There would always be a 
copious discharge of blood from each nostril After the epistaxis 
there would be a gradual cessation of all pain and suffering 
and the patient would regain her accustomed health at the 
end of a week. When called to the case the following plan 
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of treatment was pursued : I at once gave a hypodermic in- 
jection of morphia to quiet the pain, and ordered injections 
of hot water to be thrown into the vagina against the os 
uteri and the following to be given every hour: 
R:— 

Ext. Ergotae Fluidi 5 j. 
Tr. Digitalis, 3 iss. 
M. Tr. Gelsemini, 3 j. 

Sig. Teaspoonful every hour until four doses have been taken. 

At the end of four hours there was no particular change 
in the condition of the patient, except she was not suffering 
so much pain, and the pulse not so rapid. The internal sa- 
phena vein was then opened where it crosses over the front part 
of the inner ankle, and a quart of blood extracted. This 
little operation acted like magic. The head symptoms were 
soon relieved , and upon giving another small hypodermic in- 
jection of morphia sulph, the patipnt fell into a quiet sleep, 
rested well all night and the next morning was able to 
walk about the room. I now put her on a course of per- 
manganate of potash in pill form — each pill containing one 
grain, she taking one pill after eating, and also practiced fara- 
disation twice a week until the following epoch ; the result 
was nil. Venesection had to again be resorted to for relief. 
The oil of rue and savin, oxalic acid, gossypium, etc., were 
next faithfully tried with no better result than the remedies 
before used. Dilitation of the os uteri, cathartics and di- 
uretics failed. Everything failed. Treatment was then sus- 
pended entirely, and from that time until the patient moved 
West bleeding from the nose continued at each monthly period 
when venesection was not resorted to. In a recent letter the 
lady informs me that the epistaxis still continues, although she 
is able to wash a large washing on Monday and iron on Tuesday. 



CASE OF QUADRUPLETS. 

REPORTED BY DR. W. C. STEELE, NEW BERLIN, OHIO. 

Was called qn the morning of January 1 1, 1887, to see Mrs. 
George W.. aged twenty- four years, who had been having 
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some pain for about twenty-four hours, and the pains were in- 
creasing in severity and frequency. Upon inquiry as to time 
of pregnancy, etc., she remarked that she was very large for 
the time, which was about six months, and felt rather uneasy, 
and upon examination of abdomen I found uterus very large, 
the fundus reaching a point about three-fourths way above 
umbilicus to ensiform appendix, and very broad transversly as 
well, as anterio posteriorly. On percussion and auscultation I 
was not sure there was more than one foetus, from the heart 
sounds, as they seemed to beat regularly. On digital exami- 
nation I found OS externum dilated to about one-half the size 
of a silver quarter of a dollar. As the pains were not very 
severe, I told them that I would go back to my office, and 
they should call me when the pains increased. At about 10 
A. M. the husband called me. I went to his home at once, 
and upon examination found os dilated and sack of water 
protruding through os externum. I waited until sack pro- 
truded to the vulva before I ruptured membranes, when there 
was considerable of a gush of liquor amnii, and in the course 
of fifteen minutes the child was bom, with more water and 
considerable hemorrhage for a few minutes, which soon ceased. 
The child was alive and lived about one-half hour. As soon 
as the child was born I made pressure over the fundus of ute- 
rus, but found there was something left. As the heart sounds 
were audible, and there was complete cessation of pain, I 
waited for about three hours, when I gave a dose of fl. ex. 
ergot, and in the course of one-half an hour there was another 
sack of water protruding through the os, which was rup- 
tured, and in the course of a few moments another child was 
bom, but the uterus had not diminished much in size. In the 
course of about one hour another sack protruded through the 
mouth of uterus, which was ruptured, and the third g^rl was 
bom, when to the surprise of all I informed the lady that there 
was one more, and after a few jokes and considerable laugh- 
ing she had a few more pains, when No. 4, a boy, made his 
appearance. The children were uniform in size. The first 
three lived from five to thirty minutes each ; the fourth one 
only breathed a few times, but distinct motion was felt while 
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in uterus. They would each weigh about one and one-half 
pounds, and measure about eleven inches yi length. There 
were four distinct sacks of fluid, and upon the rupture of each one 
I would remove about two quarts of fluid from rubber 
cloth. There were four distinct placentae, which came away 
separately. 

On the twenty-first day of February, 1886, ten months and 
twenty days previous to this quadruple birth, the same lady 
gave birth to a seven months child^ with hyrocephalus. 
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EDITORIAL 



Dn A. C. Miller died suddenly at the University Hospital 
Tuesday evening, June 21, while talking with a couple of pa- 
tients. A more extended notice will appear in the July 
number of the Gazette, with a fine steel engraving, which is 
now being prepared. 



ALLEGED MALPRACTICE AGAIN. 



The following is a summary of the testimony in the Patton 
msdpractice case against Drs. J. W. Craig and R. Harvey 
Reed of Mansfield, boiled down to a solid extract : 

For the plaintiff and against the medical profession : 



Examination in chief: 

DR. GEO. MITCHELL: 
All wrong to amputate. 
DR. W. E. LOUGHRIDGE: 
No excuse at all for amputating. 
DR. D. v. IRELAND. (Homoeopath): 
Bad surgery to ampuute. 
DR. A. E. KEYES, (Homoeopath): 
Amputation all uncalled for. 
DR. A. v. PATTERSON: 
Foot wasn't run over, and no need of am- 
putation. 



On crosS'4X€mination : 

DR. GEO. MITCHELL: 

Just the right thing to amputate. 

DR. W. E. LOUGHRIDGE: 

Of course I would amputate. 

DR. D. v. IRELAND, (Homoeopath): 

Good surgery to amputate. 

DR. A. E. KEYES, (Homoeopath): 

Amputation called for without a question. 

DR. A. v. PATTERSON: 
Foot was run over, and amputation nec- 
essary. 
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For the defendants, and for the medical profession : 



Examination in chief: 

DR. J. W. CRAIG: 

Amputation the only thing to save his life. 

DR. J. H. CRAIG: 

Amputation right. 

DR. R. HARVEY REED; 

Amputation a necessity. 

DR. W. H. RACE: 

Amputation the proper thing. 

DR. J. W. HAMILTON, Columbus: 

Prompt amputation the right thing. 

DR. F. C. LARIMORE, Mt. Vernon: 

Amputation was the only thing. 

DR. J. P. COWAN, Ashland: 

Amputation was imperative. 

DR. P. H. CLARK, Ashland: 

Amputation the only thing that could have 

been done. 

DR. PROCTOR THAYER. Cleveland: 

Amputation necessary. 

DR. SOLON MARKS. Milwaukee: 

Amputation was the proper thing. 



'On cross-examination : 

DR J. W. CRAIG: 

Amputation the only thing to save bis life. 

DR. J. H. CRAIG: 

Amputation right. 

DR. R. HARVEY REED: 

Amputation a necessity. 

DR. W. H. RACE: 

Amputation the proper thing. 

DR. J. W. HAMILTON. Columbus: 

Prompt amputation the right thing. 

DR. F. C LARIMORE, Mt. Vernon: 

Amputation was the only thing. 

DR. J. P. COWAN, Ashland: 

Amputation was imperative. 
DR. R H. CLARK, Ashland: 
Amputation the only thing that could have- 
been done. 
DR. PROCTOR THAYER, Cleveland: 
Amputation necessary. 
DR. SOLON MARKS, Milwaukee: 
Amputation was the proper thing. 



We clip the following editorial from the Mansfield Shield 
and Banner of June 1 1 : 

The proper verdict in the malpractice case against Drs. 
Craig and Reed, which resulted in a complete vindication of 
these gentlemen, ought to put a stop to jealous and designing 
individuals, as in this case, encouraging worthless loafers to 
annoy reputable and capable physicians with suits that are 
no better than blackmail. Drs. Craig and Reed are too well 
known and sustain too high a character to be injured by such 
proceedings. Nearly all the witnesses for the plaintiff ad- 
mitted that the amputation was proper and in accord with 
the principles of good surgery. It is strange that medical 
men will be so blind to their own interests as to encourage 
such suits against their brother physicians; for had the 
plaintiff recovered damages in this case it would have been 
extremely dangerous for any responsible man to undertake to 
practice medicine or surgery in Richland county. He would 
be continually at the mercy of every deadbeat and black- 
mailer in the countrv. 



DOCTORS AND OPTICIANS. 
There is a legitimate field for the optician, and a very im- 
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portant and responsible one; that is to fill the prescriptions of 
the oculist But when the optician advertises to fit specta- 
cles he is taking the same position that a druggist does who 
advertises t© prescribe for all kinds of disease over the coun- 
ter. And the one ought not to be countenanced by physi- 
cians more than the other. 

We have between fifteen and twenty oculists in Cleveland, 
all of whom are supposed to be regularly educated physicians, 
and it is but fair to presume that they have all given more or 
less special attention and study to diseases pertaining to the 
eye ; while many of them have enjoyed the privilege of 
large hospital and clinical advantages in the study of eye dis- 
eases in the leading medical schools of this country and 
abroad. Notwithstanding this fact we were pained to see ap- 
pear recently an advertisement of a half column or more in one 
of our secular papers made up of testimonials from twenty or 
thirty of our leading physicians and surgeons testifying to the 
ability of one of our local opticians as being skilled in the 
fitting of spectacles, and able to fit any case, no matter how 
difficult, etc. This, too, of a man who has no knowledge of 
the anatomy, physiology or pathology of the eye, and does 
not know the first principles of optics, and has not the faint- 
est perception of the intricacies of accommodation and re- 
fraction. 

We scarcely think the gentlemen who signed these certifi- 
cates fully realize the responsibility they have assumed in 
advising persons suffering from defective vision to consult 
an optician who can not recognize the difference between a 
case of glaucoma and one of hypermetropia or astigmatism. 

What has seemed more strange to us is the fact that the 
name of one oculist appears among the signers of these testi- 
monials. We should be very much inclined to believe that 
there was some forgery mixed up with these testimonials if it 
were not from the fact that we have been approached by this 
same optician and offered one-half the gross receipts from all 
prescriptions sent him for spectacles. And he could very 
well afford to do so from the exhorbitant prices charged. One 
optician in this city who has followed similar practices, charged 
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a patient twenty-seven dollars and a half for a pair of specta- 
cles that cost him about four dollars. He could very well 
divide with the oculist and still have three or four hundred 
per cent profit. We are well aware there are many objec- 
tions to oculists' furnishing spectacles to patients, but so long 
as opticians resort to the many tricks peculiar to the craft to 
swindle their patrons, all respectable men who do not wish 
to h^comt particeps criminis to robbing the public by dividing 
up the spoils will be obliged to furnish his patients with spec- 
tacles until we have a new era inaugurated in the relations 
existing between doctors and opticians. 



OHIO STATE MEDICAL SOCIETY. 

The recent meeting held at Toledo was one of the most 
successful in the history of the society. The attendance was 
large, nearly every part of the State being represented and 
quite a number of visitors from neighboring states, especially 
from Michigan. Dr. Vaughn, of Ann Arbor, read a valua- 
ble paper on * * Tyrotoxicon and the Summer Diarrhoeas of 
Infancy." Dr. Jenks, of Detroit, and others took part in 
the discussion of Dr. Reamy*s 'excellent paper on ** Vaginal 
Hysterectomy." We regret there were not more gentlemen 
present from Cleveland, only four or five being present. 
Not so many as came from small towns in the central and 
southern part of the State. 

The session Wednesday afternoon was a profitable one. 
The papers presented were freely discussed and the necessary 
business was dispatched promptly. Thursday morning ses- 
sion was almost entirely devoted to a profitless discussion of 
the "Sharp Medical Examiners Bill." The bill was defeated 
in the House last winter, after passing the Senate largely 
through the influence brought to bear upon the members 
from the medical colleges, who objected to a board of ex- 
aminers appointed by the governor to pass upon the eligibil- 
ity of the graduates from medical colleges to practice in the 
State. Considerable feeling was expressed, and if we argued 
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aright the temper of the medical gentlemen present, the 
medical colleges of this State will be obliged to radically re- 
form their present methods of graduating, or submit to a 
State examining board. 

There ought to be some method of dealing with these 
questions without bringing them into the open session of the 
State Medical Society. Every such discussion lessens the 
amount of scientific work done, occupies valuable time, and 
detracts from the dignity and usefulness of the society. 

A few papers were read in the afternoon, and the following 
officers elected for the ensuing year : 

President, Dr. S. F. Forbes, of Toledo; First Vice-Presi- 
dent, J. W. Craig, Mansfield ; Second Vice-President, E. C. 
Ricketts, Portsmouth ; Third Vice-President, D. H. Brinker- 
hoff, Mansfield ; Fourth Vice-President, A. B. Carpenter, 
Cleveland ; Secretary, G. A. Collamore, Toledo ; Assistant 
Secretary, E. C. Brush, Zanesville ; Treasurer and Librarian, 
T. W. Jones, Columbus. 

The vacancies on committees were filled as follows : Dr. 
W. T. Corlett, of Cleveland, finance ; Dr. C. L. Van Pelt, 
of Toledo, ethics; Dr. T. A. Reamy, of Cincinnati, publication; 
Dr. D. C. Wilson, of Ironton, legislature; Dr. H. M. Brown, 
of Hillsboro, admission. 

Many valuable papers were read Thursday morning, an 
abstract of some of which we hope to present to the readers 
of the Gazette in a future number. 

The time is coming when the Ohio State Medical Society 
will be obliged to meet in sefctions, as it is impossible to read 
all the papers presented now, much less to discuss them as 
they should. 

The profession of Toledo provided royally for the visiting 
.members. The reception tendered Wednesday evening at 
Memorial Hall was a success in every respect, and will be 
long remembered as a time of meeting of old friends and 
making new ones. The excursion given on the steamer Mas- 
cotte Thursday evening, and the supper at Point Place was all 
that could be desired. Every member present left Toledo 
with kindly feelings toward the profession of the city on the 
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Maumee, who opened their hearts and purses so liberally and 
did CTCfy tb iag pomUe to pve as a good taam^ The next 
meeting will be held at Columbus. 



THE AMERICAN MEDICAL ASSOCIATION. 

The thirty-eighth annual session was held in Chicago, June 
7 to 10 inclusive. More than twelve hundred physicians 
were registered and Central Music Hall was filled to over- 
flowing during the general sessions, and the work done in the 
sections was unusually good. Every State in the Union, ex- 
cepting Delaware and Oregon, was represented. A larger 
representation being present from the eastern States than 
usual. 

Cincinnati, O., was selected as the next place of meeting, 
and Dr. W. W. Dawson, of that city, was appointed chair- 
man of the Committee of Arrangements. The following 
officers were selected for 1888 : 

President, A. Y. P. Garnet, of Washington,^D. C; First 
Vice-President, Duncan Eve, Nashville, Tenn.; Second Vice- 
President, Darwin Colville, New York; Third Vice-Presi- 
dent, Charles J. O'Hagan, North Carolina; Fourth Vice- 
President, A. Stedman, Colorado; Librarian, C. H. Klein- 
schmidt. District of Columbia; Treasurer, Richard, H. 
Dunglison, Pennsylvania; Assistant Secretary, J. S. Ranso- 
hoff, Cincinnati. 

Trustees of the Journal. — L. Connor, Detroit; E. O. 
Shakespeare, Penn.; W. T. Briggs, Nashville, Tenn. 

Judicial Council. — ^J. Murphy, Minn.; J. M. Toner, D. C; 
J. R. Bartlett, Wisconsin; A. B. Sloane, Missouri; X. C. 
Scott, Ohio: A. W. McClure, Iowa; J. W. Stormant, Kan. 
sas. 



THE INTERNATIONAL MEDICAL CONGRESS. 

The action of the Ohio State Medical Society in donatii^ 
one hundred dollars towards defraying the expense3 of tbe 
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coining International Medical Congress, by a unanimous vote, 
meets with the hearty approval of the great body of the pro- 
fession throughout the United States. We believe similar 
action has been taken by almost every state society^ and 
many local societies have also donated sums for this pur- 
pose. 

The congress has long since became an established fact, and 
there is no longer any question of its being a success, and the 
only question is how great that success will be. It is to be 
hoped that everyone will forget past slights and differences 
and unite in making the Ninth International Medical Congress 
an honor to the profession in America. 



DR. JOHN C. COTTON VERSUS THE CRAWFORD 
COUNTY, PA., MEDICAL SOCIETY. 

The case of Dr. John C. Cotton, of Crawford county, pre- 
sents some interesting points for the consideration not only of 
medical societies but all. voluntary associations. The doctor 
was accused of conduct unbecoming a physician, and tried by 
the Board of Censors of the Crawford county Medical Society, 
a tribunal constituted by the laws of the society for the trial 
of all charges against members. The censors acquitted Dr. 
Cotton, but the society retried the case on its own account 
and expelled the accused physician. Dr. Cotton then 
appealed the case to the State Medical Society, and the action 
of the county society sustained, he then applied to the court 
of common pleas, and after a full hearing was reinstated in his 
society by decree of the court. Judge Church, who rendered 
the decision, ruled that the society had no right to try Dr. 
Cotton after he had been acquitted by the censors. The 
association must follow and obey its own laws. If it under- 
takes to discipline and punish a member it must do so in the 
manner, and only in the manner, directed in its own govern- 
mental rules. Whether the "acting as agent for a hair tonic," 
which was the charge on which Dr. Cotton was tried, is a 
sufficiently heinous offense to justify his expulsion from a 
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medical society, is not passed upon in this decision. The 
court simply notifies the Crawford County Medical and all 
like societies that they must adhere to their own rules, and if 
thejr create a tribunal for trying charges they must abide by 
its decision. — Philadelphia Press, 



A NEW MICROTOME FREEZING APPARATUS. 

We recently examined a new microtome freezing apparatus, 
devised by Dr. I. N. Himes, at the Pathological Laboratory 
of the Medical Department of Western Reserve University. 
The freezing is effected by means of the rapid evaporation of 
distilled ammonia stored in an iron tank and admitted to the 
microtome through a tube controlled by stopcocks. An 
escape pipe leads from the microtome to a vessel of water 
which absorbs the escaping gas. The microtome used is of 
the Thomas Taylor pattern, modified by having the brass 
platform upon which the specimen rests replaced by one of 
iron (brass being readily corroded by ammonia). This iron 
platform is a cylinder, the closed top of which receives the 
specimen while the closed lower end admits two pipes, that 
for the ingress of the ammonia ending within the cylinder at 
a slightly lower level than the opening of the escape pipe. 
The other portions of the microtome are of the ordinary 
kind. A specimen of gray hepatized lung preserved in an 
alcohol and chloral hydrate solution was frozen in 75 seconds. 
A specimen of cat's liver, which had lain for years in alcohol, 
was frozen in 105 seconds. 

The tank used at the laboratory contains fifty pounds of the 
gas. It is furnished by the Cleveland Automatic Refrigerat- 
ing Co., at fifty cents per pound. Dr. Himes thinks a 
small tank of ten or fifteen pounds can be used with the 
microtome, arranged directly upon the top of the tank, thus 
making a compact and convenient apparatus for office use. 

This method of freezing obviates the bother and slop of 
the ice-salt-mixture plan, and the expense of the ether spray. 
It is considered to be especially applicable to laboratory 
teaching, as specimens can be prepared and the class con- 
veniently furnished with sections with scarcely a minute's loss 
of time. 
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Diseases of the Eye» by Dr. Edouard Meyer, Prof, a L BcoU\PraHque eU la Foe- 
ulte de Medecine de Paris; Chevalier of the Legion of Honor ^ etc. Authorized trans- 
lation by Freeland Fergus, M. B., Assistant Surgeon, Glasgow Eye Infirmary. 
Colored Plates printed under the direction of Dr. Richard Liebreicb, M. R. C. S., 
Author of the Atlas of Ophthalmology. With Colored Plates and 267 Engravings 
on Wood. Octavo. 650 Pages. Cloth, $4.50; Leather, $5.5a P. Blakiston, Son 
ft Co., Philadelphia, Pa. 

Forming a complete Manual of Ophthalmology. The 
translating and editing have been done with the assistance of 
the author. The illustrations have been carefully engraved ; 
the colored plates, being reduced from Liebreich*s Atlas of 
Ophthalmology and printed under the direction of Dr. Lieb- 
reich, are accurate and faithful representations of their 
subjects. 

This book has gone through three French and four German 
editions; has been translated into Italian, Spanish, Polish, 
Russian, Japanese — this, the English edition, making the 
eighth language in which it has been published. 

Dr. Fergus, the translator, says in his preface: "* Abon 
vin il ne faut point de bouchon * — and Dr. Meyer's Treatise 
needs no comment from me. Therefore, in laying the work 
before an English public, I would only express a hope that 
it may prove as helpful to others as it has been to myself. The 
original work struck me as being not only the most concise, 
but also the most comprehensive^Manual on the branch of 
which it treats that I had ever perused ; and it was this con- 
viction which led me to undertake the translation — in the 
belief that the excellence of the subject-matter would be found 
to outweigh far any deficiencies on my own part." 

It is somewhat remarkable that this excellent text-book on 
eye diseases has not been translated into English heretofore, 
as it has occupied much the same position as a text-book in 
the medical schools of France that '* Wells " has in this coun- 
try, for so many years. We have been much pleased with 
the smoothness and freedom from stiffness of the translation 
given us by Dr. Fergus, reading as easily as though originally 
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written in English. The work is very full and complete, 
scarcely any subject but what is treated at least practically, if 
not thoroughly. Another admirable feature of the work is 
the method of arrangement for easy reference. 

Students wishing to buy a text-book can do no better than 
to secure a copy of Meyer. Or anyone who has an old edition 
of Wells, Stewellwag or some other equally good work, but 
who wishes a work containing in a brief, practical manner all 
the advances in ophthalmology down to date can do no better 
than to secure a copy of ' Meyer's Diseases of the Eye.' 

Annual Address delivered before the American Academy of Medicine at Pittsburgfa^ 
October 12, 1886, by R. S. Sutton, A. M., M. D., President of the Academy. 

Dr. Sutton in this address makes a strong plea for a higher 
medical education. He thinks we have too many medical 
schools ; that all medical students should be required to take 
a preliminary classical course of study. He urges the com- 
monwealth to separate the teaching and licensing authority 
of the medical profession. 

NOTES AND COMMENTS. 

Our request last month for physicians wishing to change 
location, etc., brought such a flood of inquiries that we found 
it impossible to answer all of them. The most desirable 
places have already been filled, but our friends will find sev- 
eral good openings under the head of Practices Wanted and 
For Sale. We shall continue this department, and by watch- 
ing these advertisements from time to time, you may be 
able to find a location to suit. 

^^Sayre & Son'' — The Students Journal and Hospital Gas- 
ittey of London, speaks thus of father and son : *• Professor 
Sayre, of New York, and his son were to be met with in the 
surgical section in strong force. They evidently have a very 
good opinion of the Association meetings as an advertising 
medium, and they take care to make a very good use of it 
I should have thought that long ere this, the members of the 
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Association were sick of the very name of the plaster jacket, 
but Sayre' & Son evidently think otherwise, and morning 
after morning they were .to be found in one of the lecture 
theatres repeating and re-repeating their demonstration as to 
the method of applying the plaster-of-Paris jacket in spinal 
disease. Now I have not a word to say against the plaster 
jacket, but it is quite possible to be nauseated when one has 
the same lecture inflicted on him again and again at each suc- 
ceeding meeting of the Association, and I would suggest to 
the Council that they invite Professor Sayre to let us have 
something in the way of a novelty at next year's meeting." 
We would add, amen ! — Southern Clinic. Me, too, amen and 
amen! — Lancet and Clinic. 

The following joke has been revived and a medical point 
given it: "Father," answered a fair penitent at the confes- 
sional, when her name had been asked, ** my name is not a 
sin/' Auspitz in questioning a syphilitic patient, asked him 
his name. "Doctor," replied the victim, "is my name a 
symptom ?" — Medical Age. 



PRACTICES WANTED AND FOR SALE. 

Under this heading forty-five words will be inserted for 
Subscribers free, others will be charged two cents a word. If 
letters are to be sent care of this office, twenty-five cents must 
accompany, the notice to pay for postage. 

For Sale. — A practice of $2, $00 per year, over one-half 
cash ; finest country ; good roads and no opposition , western 
Ohio. Address E. W. Longnacker, M. D., Hill Grove, 
Ohio. 

A Graduate of the Medical Department of the Western 
Reserve University, a native of Germany, can also speak 
French, would like a position as assistant to a surgeon. Ad- 
dress Z., care Medical Gazette. 

On Account of Wife's Health I wish to leave my present 
location, a good town on the Lake Shore railroad. Have 
horses, buggies, office furniture, etc., to sell; $350 will cover 
all. Practice runs about 12, 500 per year. Will introduce 
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successor. A fine chance for the right man. Address H., 
this office. 

For Sale, — Good practice, centrally located , no opposition; 
pay good. Address J. W. Devilbiss, M. D., Creagerstown, 
Md. 

• Location For Sale. — Huntington, Oregon. R. R. town. No 
opposition nearer than 25 miles. For further particulars ad- 
dress W. J. Fau's, M. D. 

For Sale, — In central New York, my residence and practice 
worth per year |li,ooo; established 10 years; one other 
physician; village of 400 inhabitants. Price 11,300. F.Put- 
nam, M. D., Locke, N. Y. 

For Sale. — Property and practice in country and a village 
of 200 inhabitants in northwestern Ark. Fine farming country, 
new house of five rooms, 4^ acre lot. College, good society. 
Practice ready cash. Address T. A. C, Pea Ridge, Ark., 
Box 30. 

A Physician desiring a good location for country practice 
will hear of one by addressing the undersigned. Single man 
preferred. A. H. Craley, Craley, York Co., Pa. 

For Sale. — Practice, medicines and fixtures, 33 miles south 
of Topeka, Kan., on R. R.; fine country. Price 1 150, with- 
out team. Office rent $2, 50 a month. I want to retire. 
Will give up at once if money is paid to hold the contract. 
Address J. P. Cook, M. D., Michigan Valley, Kansas. 

For Sale, — In Saratoga county, N. Y., the residence and 
practice of a physician, in a township of more than 1,200 
inhabitants, with ^, 12 or 27 acres of land, well stocked with 
all kinds of fruit. A paying practice of from ji 1,000 to $1,500, 
easily obtained by the right man. Address DR., Box 49, 
Malta, N. Y, 

For Sale, — Good country practice, 40 acres land, 25 in cul- 
tivation, good orchard, good spring water, good country 
buildings, 7 miles to nearest physician, good paying people,*; 
school and church ^ mile from residence. Terms $700 cash. 
For particulars address Charles Newton, M. D., Onset P. 
O., Marion County, Arkansas. 

For Sale. — A first-class practice of 6 years standing, with 
residence, office, barn, outbuildings, etc., situated in one of 
the best farming regions in Illinois. Two railroads. No op- 
position. 1^650 cash buys the whole thing. Those who mean 
business address me immediately at Isabel, Edgar Co., Illi- 
nois, as I am going west. G. F. English, M. D. 
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WHAT ARE THE LAWS OF OHIO REGULATING 
THE PRACTICE OF MEDICINE AND SURGERY? 
AND WHAT IS NEEDED TO PROTECT PEOPLE 
OF THE STATE FROM IMPOSTORS?* 

BY W. W. JONES, M. D., TOLEDO, OHIO. 

The subject of regulating the practice of medicine in Ohio 
by law has agitated the profession ever since the organiza- 
tion of this society, now forty years, and notwithstanding at- 
tempts have been continually made to have them conform to 
an enlightened view for the protection of the people against 
the evils of charlatanry, they yet are far short of shutting off 
the serious evils under which communities groan and die 
through the so-called liberty of pretenders and quacks to trifle 
with human life. This statement will be confirmed by the 
observation and experience of every physician in the state, 
and the evil has become worse of late years instead of better, 
on account of protection laws enacted by other states, which 
have driven these frauds from their borders to find other fields 
in which to impose upon a credulous public. 



' Read before the Ohio State Medical Society, at Toledo. 
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Let us review these laws and see what they are. They will 
be found in Section 4,403 and its supplement, and Section 
6,992 of the Revised Statutes, and are as follows : 

Section 4403. * ' No person who is not a graduate of a reput- 
able school of medicine either in the United States or a foreign 
country, or who can not produce a certificate of qualification 
from state or county medical society, and is not a person of 
good moral character, shall practice or attempt to practice 
medicine in any of its departments, or prescribe medicine for 
reward or compensation, for any person within this state, ex- 
cept that when a person has been continuously engaged in 
the practice of medicine for a period of ten years or more, he 
shall be considered to have complied with the provisions of 
this chapter, ahd when a person has been in continuous prac- 
tice of medicine for five years or more, he shall be allowed 
two years in which to comply therewith. Provided, however^ 
that any person who shall have graduated at any school of 
medicine in any state or foreign country in which any condi. 
tion or restriction is imposed by the laws thereof upon the 
practice of medicine by the graduates of medical schools in 
Ohio, shall be subject to the same restrictions or conditions 
in the practice of medicine in this state as are imposed upon 
such graduates of medical schools of Ohio by the laws of such 
state or foreign country, and a person violating this section 
shall not be entitled to any compensation for services ren- 
dered.'* (O. S., vol. 82, page 218). 

Sec. 6,992. ** Whoever prescribes or practices or attempts 
to practice medicine in any of its departments, or performs or 
attempts to perform a surgical operation, without having at- 
tended two full courses of instruction and graduated at a school 
of medicine, either in this or a foreign country, or who can 
not produce a certificate of qualification from a state or coun- 
ty medical society, except that when a person has been con- 
tinuously engaged in the practice of medicine for a period of 
ten years, or more, he shall be considered to have complied 
with the provisions of this chapter ; and when a person has 
been in continuous practice of medicine for five years or more, 
he shall be allowed two years in which to comply therewith ; 
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shall, for the first offence, be fined not more than one hun- 
dred nor less than fifty dollars, and for any subsequent offence 
be imprisoned for the term of thirty days." (O. S. 78, 
page 183). 

Supplementary Sec. 4403a. ''Whoever shall make, issue 
or publish for purpose of sale, barter or gift, any certificate, 
diploma, or other writing or document, falsely representing 
the holder or receiver thereof to be a graduate of any medical 
school or college, or of any educational institution of medi- 
cine whatsoever, and entitled to the powers, privileges, or 
degrees thereby pretended to be conferred ; or whoever shall 
sell or otherwise • dispose of, or offer to do so, any such 
diploma, certificate, writing or document containing the false 
representation aforesaid ; or, whoever shall use his name, or 
permit the same to be used as a subscriber, for any purpose 
or in any capacity to such false and fictitious diploma, certifi- 
cate, writing or document aforesaid, or whoever shall engage 
in the practice of medicine and surgery under and by virtue 
of such fraudulent diploma, certificate, writing or document 
aforesaid, upon conviction thereof, shall be subject to the 
penalty prescribed in section four thousand four hundred and 
three b." 

Sec. 4403b. ** Whoever shall make, issue or publish, or 
cause to be made, issued, or published for the purpose of 
sale, barter or gift, any diploma, certificate or writing repre- 
senting the holder thereof to be a graduate of any medical 
school or college, or of any educational institution of medi- 
cine whatsoever, unless such holder shall have, in fact, at- 
tended a complete course of instruction in such school, col- 
lege or institution for medical teaching, which course shall be 
equal to the average course of instruction in other schools, 
colleges or institutions where the various branches of medi- 
cine are taught as a science, in good standing in the state of 
Ohio, upon conviction thereof, shall be fined in any sum not 
exceeding one thousand dollars, nor less than one hundred 
dollars, or imprisoned in the penitentiary not more than three 
years, nor less than one year, or both, at the discretion of the 
court.*' 



Digitized by 



Google 



296 Jones : Medical Legislation in Ohio, 

In a paper read by invitation before the Cincinnati Academy 
of Medicine, by R. de V. Carroll, attorney at law, and pub- 
lished in the Lancet and Clinic of that city in February, 1887, this 
author, after quoting these statutes, says: "This comprises about 
all the Ohio laws on these subjects ; but it seems to me if it 
were faithfully carried up, the path of the medical fraud 
might be made one of thorns/' 

** There is no great expense connected with the punishment 
of offenders against these laws. All that is required is that 
a warrant be sworn out and that some one prosecute the case 
as a witness. The employment of an attorney is not neces- 
sary, as there is both a city and a county* prosecutor, whose 
duty it is to attend to these matters in their respective courts, 
viz: the Common Pleas and Police Court." 

The writer quoted, although a lawyer, does not seem to 
appreciate that these statutes are penal (misdemeanors and 
felbnies) that when a criminal is brought before a court and 
pleads ** not guilty,'* the state is compelled to prove its case 
or the prisoner must be acquitted. The prisoner cannot be 
compelled to admit that he has no diploma or other claims to 
practice medicine, and neither the prosecuting witness or any 
one else, can swear that the defendant has none. 

I know of but one instance in which the penalties of prac- 
ticing medicine in the state without these qualifications 
resulted in conviction, and this was an aggravated one whfch 
involved the death of the patient, where the defendant 
admitted in court that he had no medical credentials, and the 
court fined him fifty dollars and costs. 

These statutes have evidently been drawn upon by doctors 
unacquainted with the rules of law for their enforcement, 
and in consequence have failed to protect communities 
who have been outraged by medical frauds and pretenders. 
They are sufficient in themselves if this could be done to rid 
the state of a vast horde of leeches who are daily sucking the 
life blood of our people upon which they fatten and are sus- 
tained. 

This brings up the last paragraph in the title of this paper, 
viz : ** What additions are needed to protect the people of the 
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state from impostors ? " The answer is dear and plain. A 
physician's registry law, by which we may know who is of us 
and who is not, will complete the links in the now broken 
chain through which all manner of swindling devices are 
practiced. 

At the session of the Ohio legislature in 1885, I drew up 
and had presented in the senate Bill No. 389 as a further 
supplement (c) to section 4403, which together with an 
explanatory letter to the senator presenting it, is hereby 
copied : 

Sixty-sixth General Assembly, adjourned session — S. B. 
No. 389. 

Mr. McLyman — Introduced in the senate of Ohio Febru- 
ary 1885, and referred to committee, but never reported : 

A bill supplementary to an act supplementary to section 
four thousand four hundred and three of the revised statutes 
of Ohio, passed February 15, 1881 (Ohio Laws, volume 78, 
pages 27 and 28). 

Section i. Be it enacted by the General Assembly of the State 
of Ohio, That the following section be enacted as supple- 
mentary to sections four thousand four hundred and three, a 
and by of the revised statutes of Ohio, passed February 15, 
1881: 

Section 4403^. It shall be unlawful for any person to 
practice medicine or surgery in this state, without first 
recording his diploma or certificate upon which he claims to 
be entitled to practice medicine or surgery, in the oflRce of the 
recorder of the county where he resides, and where such per- 
son practices upon or by public notice or advertisements in 
other counties than the one in which he resides, he shall 
record the same in each county in which he may so practice 
or advertise. And it shall be the duty of the county com- 
missioners to provide the recorder with the necessary books 
for recording such diplomas or certificates, and such recorder 
sTiall be entitled to such fees for recording the same as may 
be charged for recording deeds, to be paid by the person 
applying for the record to practice medicine and surgery, 
provided, that this section shall not apply to physicians and 



Digitized by 



Google 



298 Jones : Medical Legislation in Ohio. 

surgeons who may be called from other counties or states for 
consultation upon the sick, where there is no attempt to 
advertise for practice or business. Any person attempting 
to practice medicine or surgery, for pay or reward, without 
having complied with the provisions of tjiis section, shall, foi- 
the first offense, be fined not more than one hundred nor less 
than fifty dollars, and for any continuous or subsequent 
offense, shall be imprisoned in the workhouse or county jail 
not less than thirty days nor more than six months, and fined 
not less that one hundred dollars. 

Sec. 2. This act to take effect ninety days after its passage. 

HdN. W. H. McLyman, Ohio Senate : 

Dear Sir : — I enclose you bill relating to the practice of 
medicine, requiring all physicians to record their diplomas 
or other evidence upon which they base their claims to prac- 
tice medicine. The previous section, as you will see (to 
which this is a supplement), cannot be enforced because the 
quack will not and cannot be compelled to show his qualifi- 
cations in a court of justice when arraigned, and the prose- 
cution cannot prove that he has not got good and true cre- 
dentials. ' We are so overrun by pretenders and quacks (who 
are driven out of other states by their laws), that our people 
are imposed upon, and, in many instances, either murdered 
or brought near death by their incompetency. It is time 
some protection was afforded by law to the people, the poor- 
est and most ignorant of whom are the most liable to be 
imposed upon. 

Numberless instances have occurred in this city, and in all 
parts of the state, to prove and illustrate .this fact, and there 
is no subject involving the life and health of our people that 
appeals more strongly or justly to the consideration of our 
legislators than the one of protection against this kind of 
imposture, which degrades our civilization, and affects the 
health and life of innocent men, women and children. 

The passage of this supplement will enable communities to 
weed out, to a considerable extent, a dangerous nuisance, 
and I f?el confident that every good physician will be glad to 
put on record the evidence of his qualifications which might 
otherwise be lost. 

Very sincerely, 

W. W. Jones. 

Toledo, O., February, 1885. 
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It should be made the duty of the health officer and sani- 
tary police in cities and towns, where such an organization 
exists, to enforce the provisions of this section. 

Objections on the part of physicians to a registry law ought 
not to weigh against the general good to be accomplished, 
and will in no wise interfere with a future law for examining 
boards which have been advocated for some years past. 

When one comes to be assured of prejudices to be over- 
come, and time and labor necessary to convince a constitu- 
tional number of the members of the General Assembly to 
pass laws of this kind, as many of you are familiar by expe- 
rience, you will appreciate the importance of making a united 
effort in order to succeed in getting what is needed to protect 
the people of the State against impostors. Let each member 
of this society be constituted a committee of one to bring 
before his member or members of the legislature when a can- 
didate for that office this reasonable request, and obtain from 
him a pledge before election to vote for its passage, and the 
result will not be doubtful or its accomplishment laborious. 



A REPORT OF TWENTY CASES OF LARYNGEAL 

DIPHTHERIA OR PSEUDO-MEMBRANOUS 

CROUP.* 

BY D. L. HANSON, M. D., CLEVEU^.ND, O. 

Mr President and Gentlemen of the Society : 

The subject we present for your consideration to-day is a 
meager report of twenty cases of laryngeal diphtheria or its 
synonym pseudo-membranous croup, being the entire num- 
ber seen or treated by us during the past eleven years. 

The mortality has not been so low that we feel at all flat- 
tered by the results we have achieved, but quite the contrary, 
and if this paper would draw forth any suggestions that would 
be of use to us in the future management of these cases, they 
would be very gratefully received. The high death rate is 

* Read before the Cuyahoga County Medical Society. 
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terrible to contemplate, but the suffering of our little patients 
IS so great that the physician feels doubly anxious for some 
means of relief. The agonizing, beseeching, entreating look, 
the facial expression, the intense and increasing dyspnoea, 
and the great restlessness form a picture that could not prop- 
erly be described by a pen less skillful than that of a Hugo. 

Our cases have all been between the ages of one and four- 
teen, 30 per cent of whom we have not seen until moribund 
or so nearly dead that medicine Had no time to act before the 
fatal termination. The remaining fourteen cases were treated 
by various methods, hereafter described, with four recoveries 
and ten deaths, or counting all seen sixteen deaths with four 
recoveries. Death in all but one instance was due directly 
to the obstruction in the larynx. This one to septicaemia pro- 
duced by extensive ulceration in larynx and trachea, as shown 
by post-mortem examination. 

True croup without a distinct diphtheritic connection is some- 
thing that I have never seen. In every instance it has suc- 
ceeded a mild attack of pharyngeal diphtheria, the disease in 
larynx beginning about the time it is disappearing above, . 
sometimes little flecks or patches of membrane and some- 
times the ulcers from where they have been thrown off only 
remaining. I have found this condition so uniformly present 
that I have very little uneasiness about the larynx where 
there is an abund^ce of membrane in pharynx or nasal cavity 
with swelling and constitutional disturbance, while a small 
amount of pearly white membrane on tonsil or pillar of 
pharynx with little or no disturbance of general system as 
being one of the most alarming conditions possible — it seems 
to me that in those mild forms of the original disease the 
disease has not exhausted itself (the microbes have not spent 
their vitality may be), but by any exciting cause will be 
redeveloped in a new location, preferably the larynx. The 
less the membranes in pharynx, the more probable will a fatal 
termination be if it extend to the larynx. Probably a want 
of proper care in the extremely mild cases of diphtheria is a 
factor that should be taken into consideration, these little 
patients being allowed to run about, sit upon the damp 
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iground, and the parents not being aware of the great risk 
they are taking, or the extreme danger of such a course. 
We might illustrate this by several examples, but will men- 
tion only two. The first was a little boy three years of age, 
who with his parents was visiting about four miles from home. 
While there he seemed a little feverish and languid for two 
•days, and as he seemed well the third morning they con- 
cluded to come home, and taking a car rode by an open win- 
dow all the way. The child the following night began having 
a croupy cough. I was called at 4 a. m. next day, found 
the child suffering great dyspnoea ; two or three little white 
patches of membrane on tonsils, no fever, very little swell- 
ing and the usual condition in these cases. Called a member 
of this ^society in consultation. Treated case with large 
doses (five grains) of calomel every two hours until one- 
half drachm was taken, followed and accompanied by active 
stimulation with a fatal termination within twenty hours of 
our first visit. 

The second case that we wish to mention was a little two- 
year old girl who was first attacked with an extremely mild 
diphtheria while I was attending two older children in the 
same family, both very sick, one of the nasal variety. The 
parents were very anxious about the two elder children, and 
were so overtaxed and tired out from constant watching, and 
as the little girl was so lively and determined to run about, 
the parents allowed her to get out of bed and run around 
almost as she desired in spite of the warning I gave and 
repeated with emphasis. I went so far as to tell them that hei 
condition was more alarming to me than that of either of the two 
other children, which statement they could not see the rea- 
son for, and like every other similar condition I have met, they 
would snatch the child up and put it in bed while the medical 
attendant was present and allow her to run about in the 
interval. The fourth morning of the disease, as I stepped in 
the door, we were greeted by what we expected but dreaded 
to hear, namely, a croupy cough with a fatal termination of 
disease four days later. 

In four cases we have observed that the contagion of laryn- 
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geal diphtheria seemed to have a tendency to give the same 
form of disease, a fact which I have never seen mentioned 
and would like the opinion of members regarding it. 

Our treatment has consisted of supporting measures, such 
as nourishing food, quinine and stimulants in all cases, with 
various other measures as the cases seemed to demand, 
Atomization, with steam atomizers, so as to disinfect the at- 
mosphere of room, has been often used, but can not say that 
we have been able to observe any good from it. Hand atom- 
izers are useful when the tongue can be well borne down and 
the medicine applied directly to membranes, which is not 
possible in one case in five. The breathing of the steam 
from slaking lime has been tried, but has always seemed 
worse than useless owing to the difficulty of applying it. 
Active stimulation will prolong life^ and where stenosis is not 
too great and is not too rapidly developed, will probably 
save more lives than any other internal medication, and, for- 
tunately, It can be used to advantage with other methods of 
treatment Jacoby and some other laryngologists advise the 
use of hydrarg. bichloride in full and continuous doses, which 
seems very appropriate treatment, and combined with stimu- 
lation seems to be about the best routine treatment yet 
devised. 

We have never resorted to operative interference of any 
kind. In only one instance have we advised it, and that was 
in a girl fourteen years of age. Her age and general condi- 
tion were both in her favor had tracheotomy been performed. 
Her mother would not consent owing to the fact that she had 
seen a child die under the operation in a relative. The other 
cases were none of them very favorable owing the bad hy- 
giene, and most of them being under three years of age. 
Intubation we have never employed. Wish some of our 
surgeons would supply themselves with the necessary instru- 
ments, so that we could reap the benefit of their assistance 
in some future emergency. 

This disease, like many others, is indigenous, and no doubt 
physicians will have it to combat in the future as frequently 
as they have .in the past, and as treatment has been so un- 



Digitized by 



Google 



Hanson : Twenty Cases of Laryngeal Diphtfie 

satisfactory in the past so it will probably be in th 
Now the question naturally arises, what can we c 
way of prophylaxis? First and most sure, consequ 
most important measure is isolation complete and C£ 
in all cases of diphtheria, until patients are entirely 
premises thoroughly disinfected (the latter for charii 
for the physician's effort in this line is neither ap 
nor paid for), secondly, where isolation is impossib 
practicable the various means of disinfection should 
none of which are very reliable unless used with mi 
strength and thoroughness than can be done with ] 
room. By changing rooms and disinfecting a room 
while the patient is absent is about the best, most 
and about the only course that can be pursued, 
cases, a number of whom we have met, the house ( 
only one room that was at all safe for patient to n 
In such cases, of course, the only way is to use soi 
fectant (perhaps sulphurous acid obtained by bur 
phur), of a moderate strength constantly present in 
In conclusion we wish to say that if this paper is 
of eliciting one suggestion that will be of use to i 
future management of these pathological conditions 
in any way in lessening their dissemination, we w 
more than repaid for what little effort we have mad( 
scnting this subject to you to-day. 
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Editors Cleveland Medical Gazette : 

Dear Sirs : — ^The following case may be of interest to some 
of your readers : 

L. C, aged 12, was taken sick April 3. I was called to 
see him on the morning of April 4, learned that .on the 
Saturday preceding 'he had a chill. His temperature was 
104 J^^ and he complained of pain over the site of lower lobe 
of the right lung. There was notable dullness on percussion, 
diminished respiratory murmur, and increased vocal fremitus. 
The cheeks were of a mahogany color. As his cough was 
slight and there was no expectoration, and as he did not have 
the panting respiration so characteristic of pneumonia, I 
thought these physical signs might be due to enlargement of 
the right lobe of the liver in a vertical direction. 

I saw him on evening of same day and found his tempera- 
ture a trifle lower than in the morning, but seemed apathetic, 
dull, stupid. From this time on his temperature was very 
irregular. It did not follow any typical course, sometimes 
lowest in the evening, and sometimes lowest in the morning, 
but was a little lower than on the first day I saw him. 

On the fourth day of disease his bowels became tympanitic 
and he complained of pain in the right illiac fossa on pres- 
sure ; he had no diarrhoea, but passed immense quantities of 
urine of high specific gravity. During this time he was de- 
lirious, had subsultus tendinum, saw a multitude of curious 
objects, in fact had all the nervous and abdominal symptoms 
of typhoid, but had no diarrhoea nor the typical range of 
temperature. 

Still he complained of pain in the right side higher up than 
at first, but had very little cough and expectoration, but still 
the physical signs indicative of consolidation persisted. 

The respiration was rapid, otherwise quite normal. It was 
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not panting. On Thursday night his father thought his tem- 
perature came down to the normal. He said the boy felt 
cool, but the nervous symptoms still persisted and he did not 
sleep. I took his temperature Friday morning and found it 
102 J^°. On the evening of the same day loi^^. I left my 
clinical thermometer to be used Friday night in case the tem- 
perature should be suspected to be down to the normal. His 
temperature was taken at 10 o'clock that evening. On exam- 
ining the thermometer Saturday morning I was surprised to 
find the temperature had been 1° below normal. I immedi- 
ately took his temperature in the axilla and found it to be 95®. 
Not satisfied with this I placed it under his tongue and found 
it registered 96°. 

During the whole day (Saturday) he was delirious, getting 
out of bed, picking at the bed clothes, and saw various 
curious things. It should be remarked, however, that with 
this subnormal temperature his respirations were rapid, 25 or 
26 per minute, and his pulse 60 and very feeble. On Satur- 
day evening, seventh day of the disease, he broke out in a 
profuse perspiration, fell into a nice refreshing sleep, from 
which he awoke Sunday morning in a very weak condition but 
not at all delirious. 

His temperature was below the normal for several days but 
gradually returned to normal. When last seen he was doing 
weir. The lung was clearing up nicely. My diagnosis was 
pneumonia with typhoid symptoms, or the so-called ''typhoid 
pneumonia." 

But what caused the abdominal symptoms alluded to ? 

Why was he delirious with a temperature 2^° below nat- 
ural ? What was the cause of the excessive polyuria alluded to ? 

Treatment Commenced treatment with a mercurial purge. 
Gave quinine in two grain doses every three hours. Bromide 
of potass, and morphia for nervous symptoms. For low tem- 
perature gave ammon. carb., atropia sulph., and alcoholic 
stimulants in moderation. 

Hoping this may find favor in the columns of your es- 
teemed journal, I am yours, fraternally, W. H. Stroup. 

Spencer, O. , April 25, 1887. 
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EDITORIAL 



DR. A. C. MILLER. 

Dr. a. C Miller of Cleveland, O., who died so suddenly on 
the evening of June 21, was one of the most prominent mem- 
bers of the profession in this community. He was bom in 
Salt Creek township, Holmes county, Ohio, September 7, 
1832. His early educational opportunities were but meagre, 
which misfortune he always sadly regretted, and which prob- 
ably prevented him from taking front rank among the physi- 
cians of this country. He was a graduate of Sterling Medical 
College at Columbus, and in 1868 took his degree at Bellevue 
Hospital Medical College, New York. During the entire war 
of the Rebellion Dr. Miller served as surgeon, occupying sev- 
eral responsible and arduous positions, which he filled with 
credit to himself and honor to the profession. He practiced 
medicine for a number of years at Orrville, this state, and 
removed to Cleveland in 1875. Dr. Miller was oile of the lead, 
ing men in the reorganization of the faculty of the medical 
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department of Wooster University, and his personal popu- 
larity and the advantages offered by his large gynt^^^r^cr\r^\ 
clinics have contributed largely to the success 
school. As a lecturer he was forcible and ent 
and popular with the students, and an occasion 
in grammar or pronunciation seemed to add 
interest of the discourse while not detracting 
practical merits. Although Dr. Miller has contrib 
little to medical literature, he was a member of a ni 
medical societies, and always took part in the discussi 
his remarks, often valuable, have been preserved in t 
actions of the societies. His private practice was 1; 
probably few men are more highly esteemed by their 
He was an original thinker, always had opinions of 
and never was afraid to express them. In his in 
with his colleagues he was courteous and kindly. 

Although [Dr. Miller appeared an unusually robi 
he had suffered from some nervous troubles 
the last eight or ten years of his life. His 
death (while seated talking to a couple of pai 
University Hospital), is attributed to paralysis of t 
The results of the autopsy were not entirely sat 
owing to the fact that the undertaker had injected 
quarts of preserving fluid into the brachial artery. I 
no heart lesion was discovered. There were eviden 
old inflammation of the cerebral meninges, showing 
along the margins of the superior longitudinal sii 
some osseous formations in the membranes. But 
was to be found in the brain or medulla to accou 
sudden death. 



TAIT'S OPERATION. 

Mr. Thomas M. Dolan, writing editorially in The, 
Medical Journal, says: 

" Mr. Lawson Tait is very largely responsible for 
ber of operations performed of late years, called by 
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names, but all ending in the removal of ovaries or tubes. He 
encouraged the operations : — [ 

1. By so freely explaining and showing his operations to all 
who cared to see him operate. 

2. By his great manipulative skill and rapidity of action. 

3. By the simplicity surrounding his operations. 

4. By the absence of all the usual antiseptic precautions, 
and simplicity of his dressings. 

Mr. Tait has so frequently expressed his views on, when 
and why removal of the uterine appendages should be per- 
formed, and so often condemned indiscriminate operation — 
even more strongly than any of the strongest opponents of 
the operation, that all he can do now is to close his operating 
room to students and strangers. There is danger, even in 
education. We must close our best school lest the pupils 
mistake their lessons. We had been anxious for some time 
to see Mr. Tait operate, in order to satisfy ourselves as to the 
method he adopts, especially to see the incision he makes, 
and therefore we went to Birmingham. We may premise that 
Mr. Tait was only known to us by his published writings, and 
we went with a very open mind prepared to condemn, if 
necessary, and determined to publish what we saw. We wrote 
asking to attend one of his operations, to see a typical operation 
for removal of the appendages, and Mr. Tait fixed on the 
fourteenth of September, 1886. We drove from his house to 
the hospital a little outside the town with Miss Clarke, M. D., 
who gives ether to his patients. There was an entire absence 
of the entourage usually attending a rare operation. 

The following case was operated on, and from the hospital 
notes we give the particulars : — 

Operation at Sparkhiil, September 14, 1886. — Helen Farr, 
from Redditch, aged twenty-seven, married seven years, one 
child six years ago, very bad labour, since which she has never 
been well. Menstruation very frequent, very profuse, 
intensely painful, the pain being worst a day or two in advance 
of the period. These symptoms have steadily progressed in 
severity, especially during the last two years. She had been 
. under several doctors, but no relief has been obtained. She- 



Digitized by 



Google 






EdUoriak 309 

saw Mr. Lawson Tait as an out-patient, for the first time, on 
August 23, when an examination was made. The uterus was 
felt to be fixed in the left of the pelvis, hard and undulated, a , 
large bo^y swelling existed behind the uterus and to the left 
side. She was again seen on the thirtieth, at which time the 
diagnosis of hydro or pyo-salpinx was made, and the nature 
of her condition explained fully to her and her mother, as was 
also the operative proceeding which was proposed. This was 
accepted, and she was admitted to the hospital. The operation 
was performed in the presence of Professor Gardner, of Mon- 
treal, Dr. BuUer, of London, and Dr. Dolan. On opening the 
abdomen the omentum was found to be adherent, and an 
aperture had to be made through it to reach the pelvic 
contents ; all the pelvic organs were found matted together, 
and the uterine appendages on the left side were reached only 
after the separation of a number of visceral adhesions ; the 
left tube and ovary were found matted together, the tube being 
occluded and distended ; they were removed with great diffi- 
culty, and presented on detachment a tumour as large as a 
small orange, seropurulent fluid being squeezed out of the 
divided end of the tube readily. Examination soon showed 
that the ovary was completely disorganized, full of small cysts, 
and no normal follicles could be discovered anywhere. The 
right ovary was brought to the surface with some trouble, the 
tube was perfectly healthy and the ovary was adherent to 
some intestine, and presented proofs of this to the naked eye ; 
it looked relatively healthy, however, and as the tube was 
uninjured Mr. Tait returned them to the abdomen, remarking 
at the time that he did so with considerable misgiving, because 
in every instance in which he had adopted this plan, the second 
set of appendages became so affected that they had to be 
removed at a second operation. The patient has made a 
perfectly easy recovery. 

The incision was just large enough to admit Mr. Tait's two 
fingers, about two and one-fourth inches, and the operation 
was performed, considering the difficulties of the case, in a 
very brief time. The dressings were simple, no spray or any 
precautions, except absolute cleanliness. Everything was 
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done in order. It was so simple that a student seeing it done, 
would come to the conclusion, " I can do that just as well." 
Dr. Lynn used to tell his audience, when he had performed a 
more than ordinary difficult slight of hand trick, that it was 
very simple, and that '* this was how it was done," repeating 
the trick ; and so it seemed, but tested by the innocent who 
believed Dr. Lynn's statement, this trick was not so easy. 
In the same way the young surgeon may go away believing 
he can do the operation quite as well , and unfortunately 
medical history tells us that some poor women have suffered 
from this belief in the simplicity of the operation. Some have 
gone to Mr. Tait, and afterwards started removing ovaries not 
diseased, and brought discredit on the operation ; hence the 
tears now shed over the " castrated." Clearly Mr. Tait is not 
to blame. The preacher preaches morality ; if some of his 
audience imagine he is preaching immorality^ shall we blame 
the preacher ? 

This is someting very like the position : — Mr. Tait preaches 
that under certain conditions diseased ovaries and tubes must 
be removed ; that only fools would do the operations done 
and mis-called after his name ; that operations of this kind 
should only be done — 

1. With the consent of patient and friends, and after fully 
explaining nature of operation. 

2. With the consent of hospital colleagues. 

If imitators disregard these rules, upon their heads alone 
lies the responsibility. 

We have again had the opportunity of seeing Mr. Tait's 
skill. On seventeenth February he came over to Halifax to 
operate on a private patient of ours — a case of urgency — 
ruptured tube, with abundant intra-peritoneal haemorrhage. 
The same remarks apply. The patient was operated on in 
her bedroom, without any Listerian precautione ; the operation 
performed quickly, and the woman saved from imminent 
death. She is now sitting up, and virtually well. Mr. Tait 
will shortly publish details of this case, which makes the 
twenty-ninth operation of this kind he has performed with, we 
believe, only one death. It is a matter of regret that in con- 
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sidering the propriety of these operations there should be so 
much personal feeling ; that we should have such bandying 
about of hard words; and that, in the hope of annoying 
opponents, such a term as *' spaying" should be applied. 
Hard words evoke hard words. The early ovariotomists had 
to submit to much personal abuse ; so the innovators must be 
content to suffer for a time. When success has crowned their 
efforts we shall have justice done to these pioneers. 



MEDICAL FEE BILLS. 

In our issue of April, 1886, we drew attention to the lack 
of uniformity and the average low rate of medical fees in 
Cleveland. In the present article we shall introduce for 
comparison fee tables from different sources. 

The first is given as compiled for Leonard's Dose Book, 
(Published by C. Henri Leonard, Detroit, Mich.) **as appor- 
tioned by the New Jersey State Medical Society. Those 
prefixed by a * are taken from the Philadelphia Society's 
table ; those in italics are from the Detroit schedule of prices, 
no specifications having been made for the same in the New 
Jersey schedule. " 

TABLE OF FEES. 
GENERAL PRACTICE. 

Visit when family physician $ i — 2 

When first visit requires minute examination 3—10 

Each hour of detention i 

Prescription to another member of family i 

Visit at night ' a — ^4 

Single visit when not family physician. 3—5 

First visit as consulting physician. i 3 — 10 

Each subsequent visit as such 2 — 4 

If consultation at night 4 — 10 

Remaining all night (not obstet) 10 — 20 

Rising at night and prescribing 2 — 5 

Examination of insane person 5 — 10 

Sur^al visits 3 — 5 

Ordinary midwifery. 10—30 

Difficult midwifery 15 — 50 

Mileage when above two miles. 0.50 

^Csesarean section ; 250 

All subsequent visits to be charged as ordinary visits, 

OFFICE PRACTICE. 

Advice, no prospective treatment % 3 — 5 

Ditto, when family physician i — 2 

Advice when miuute examination required 3—10 
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Subsequent advice for same malady. i— a 

Written advice or opinion. 2~9o 

Certificate of health ; . z— 2 

Gonorrhoea, in advance, .^ 5—90 

Syphilis, " " 10—50 

Vaccination 1—3 

Fitting truss., 5 — 10 

Life insurance examination 4 

SURGERY. 

^Anaesthetic, administration of. , $ 10 

Abscess or sinus, opening 1—5 

Amputation, arm or leg 10—50 

*' *finger or toe 10 

•• *hip Joint 250 

*• ^shoulder joint aoo 

•• thigh 100 — 500 

Cataract or Iridectomy. 100 — 250 

RxtirpcUion of eye 100 — 150 

Other eye operations 10—50 

Catheterization, ordinary 2—3 

difficult 3—5 

Dislocation, kip 50 — 100 

•* shoulder «$— S^ 

" elb€w, hnUp ankle *5— ^ 

Other dislocations 10—20 

Fistula *anal 25 

•* *perinseal 60 

" vesico-vaginal 25 — 100 

Foreign bodies in ear, nose or throat 5 — 50 

Fractures, reduction and first dressing 15—50 

Subsequent visits regular cbaige 

Harelip 20—50 

*Haemorrhoids 25 

Hernia, by manipulation 3 — 25 

" by operation 20 — 100 

Hydrocele, palliative 10 

" radical operation for 25 

Ligation of arteries 10 — 100 

*Lithotomy 200 

Mammary gland, extirpation 50 — 200 

♦Naevus lo- 

Necrosis 25 — 100 

Paracentesis 10 — 50 

Paraphimosis and phimosis , 5 — ^30 

♦Pessary, introduction of 5 

Plastic operations 25 — 100 

Polypus, uterine or rectal 25 — 100 

" nose or ear 5 — 50 

Post mortem 10 — 25 

^Resection of laige bones or joints. 150 

" *of small do 50 

Stricture, urethral, division of 10—30 

" nasal duct 25—50 

Stomach pump , 5 — 25. 

Staphylorraphy 50—200 

Talipes. , 50 aoo 

Tenotomy .'...'... '. 5 — 25. 

Testicle, extirpation 50—200- 

Tonsil, excision , , 5 — 50 

Tracheotomy 25 — 100 

Trephining 25 — 100 

Tumors, removal of 5—50- 

Uterus inverted, reduction , 25 — 100- 

Uvula, excision of, / 5— S^ 

Tradition hath it that once upon a time the Cuyahoga County 
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Medical Society, after due discussion, arranged and adopted 
a fee table, and went so far as to print it for distribution 
among its members, who agreed to conform to it, pro- 
vided they could charge either more or less if they 
pleased. However, up to the present date, diligent re- 
search has failed to disclose documentary evidence of the 
truth of this story. Being, therefore, unable to present our 
readers with a copy of any fee table elaborated by a local rep- 
resentative body of the profession, we subjoin a table show- 
ing what fees are actually charged by a large proportion of 
the medical practitioners in Cleveland to-day. TTiere are a 
small number in this city who charge a fair fee in the major- 
ity of cases — a fee for instance such as that of the New 
Jersey State Medical Society given above. These few per- 
haps may be inclined to regard our table as showing the case 
worse than it is. But those who know will recognize the 
truth of our assertion that the following is fully up to the 
average. 

Office prescription 25 — 50 cents. 

Visit when family physician % z 

V^en first visit requires minute examination z 

Bach hour of detention, if not more than an hour or two, not charged. 
Prescription to another member of the family — seldom charged at all, and always ob- 
jected to showing that they have never been accustomed to it. 

Single visit when not family physician $ z 

First visit as consulting physician 3—5 

Each subsequent visit as such 3 

Consultation at night 3—5 

Consultation by the attending physician — seldom charged as more than ordi- 
nary visit 

Remaining all night, not obstetric 5 

Rising at night and prescribing 50 

Surgical visits same as medical. 

Ordinary midwifery 3-5-10 

Difficult midwifery zo — 90 

(We have one physician who customarily, when called to a forceps case by a 
midwife, charges $2 for his services.) 

Mileage when above two miles seldom thought of. 

Advice, no prescription written o 

Advice when family physician, o;also give a "sample bottle" gratis if you 
have it 

Subsequent advice for same malady o 

Certificate of health — if anything 50 

Gonorrhoea— pay for each prescription at ordin^ rates or guarantee cure 
for $5.00. 
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Syphilis Pay for each pretcriptioo .25— z 

Vaccination 50 

Dislocation elbow or shoulder — reduction and subsequent treatment 5 — 10 

Fracture arm— reduction and subsequent dressing 5—13 

Leg or thigh — reduction and subsequent dressings 10— 90 

For office advice in ordinary cases 25 — .50 

For special examination '. . i 

Letter of advice or written opinion i — 2 

Administering anesthetics , i — 3 

Life insurance examination 50 — ^3 

For attendance upon court per day 75 

Catheterization i 

Foreign bodies, eye, ear, nose, or throat 25 — 1 

iThe Berlin correspondent writes as follows to the Medical 
Record oi July 16: 

* 'It may be of interest to American physicians to know a few 
of the legal rates allowed German physicians and surgeons for 
their work. Remember that a mark is a quarter, or about 
twenty-three and one-half cents: Light natural labor, 6 to 
15 marks ; twin, 9 to 24 marks; natural but tedious labor, day 
and night, 12 to 15 marks; foot presentation, 12 to 30 marks; 
turning, 12 to 36 marks ; forceps, 12 to 30 marks ; craniotomy, 
30 to 60 marks , Caesarean section, living woman— child alive 
or not — 30 to 60 marks ; same, dead woman, 1 2 to 24 marks; 
removal of unripe ovule or mole, 3 to 12 marks ; examination 
of pregnant woman, 1.50 to 6 marks ; writing a full report of 
case, 1.50 to 3 marks. 

Surgery : Trepanning, 24 to 36 marks ; strabismus, opera- 
tion on one eye, 24 to 45 marks ; both eyes, one-half more ; 
extirpation epithelioma of the lip, 12 to 24 marks; second 
operation, one-half as much; enucleation of the eye, 12 to 36 
marks ; harelip, 12 to 24 marks ; excision of the tonsils, 9 to 
18 marks ; removal of nasal polypus, 18 to 30 marks ; cathet- 
erization, men, 3 to 6 marks; women, 1.50 to 3 marks; 
foreign body in the oesophagus, 6 to 12 marks; tracheotomy, 
18 to 36 marks; excision of the breast, 24 to 45 marks; 
paracentesis thoracis, 15 to 20 marks; circumcision, 6 to 12 
marks; castration, 30 to 60 marks; cut for stone, 60 to 150 
marks; amputation, upper arm and leg, 24 to 45 marks; 
reposition, dislocated arm, 9 to 18 marks; setting broken 
collar-bone, 9 to 18 marks; neck of femur, 12 to 24 marks; 
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blood-letting, 2 to 6 marks ; assistant at operations, 3 to 9 
marks ; post-mortem, 6 to 12 marks. 

Physicians' visits in the city : First two, 4 marks each ; 
successive visit, with prescription, i to 2 marks. Patient one 
mile from city — first visit, 3 to 6 marks ; each succeeding 
visit, 2 to 3 marks. Contagious fevers, charges doubled. 
Night-visits, first, 6 to 9 marks each ; each following, 3 to 6 
marks. Those between 10 p. m. and 6 a. m. are considered 
night-visits. Only two visits daily can be charged for ; pre- 
scriptions in office, ^ to 5^ mark. First consultation, 4.50 
to 9 marks; each succeeding, 2.25 to 3 marks. 

These fees, as may be readily seen, are very low ; they are 
not followed closely, however but are the legal fees, and are 
the amounts which may be collected by law. They have been 
in force since 1815, but usually these rates are exceeded. 

As a contrast to these small figures we may now view some 
large ones. As nearly as your correspondent could ascertaii^, 
Professor Schroeder enjoyed from his practice an income of 
250,000 marks annually ; Gueserow, 150,000 marks; Martin, 
100,000 marks ; while Waldeyer, from his teaching, realizes 
25,000 marks yearly. Martin has been known to ask and 
receive 4,500 marks for an ovariotomy." 

This foreign list, not being accompanied by the latest 
market quotations on schwartzbrod, Wienerwurst, bier and 
other necessaries, is difficult to compare with our own as to 
actual purchasing value of the fee. But we know that when 
it comes to buying instruments or dressings the German's 
mark will go almost as far as the American's dollar. 

With the foregoing compare the following, taken from 
Third Edition Official Register of Physicians and Surgeons 
in the State of California, January i, 1887. 

FEE BILL ADOPTED BY THE SAN FRANCISCO COUNTY MEDICAL 
SOCIETY AND THE SOCIETY OF GERMAN PHYSI- 
CIANS, DECEMBER 9, 1 884. 
MEDICAL FEB BILL. 

For one Ordinary Visit $S 00 

For one Night Visit (from 10 A. M. to 7 p. m.) 10 00 

(For additional patients in the same family, extra charge.) 

For the First Consultation $1000 to ao 00 
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For each following ConsultatioD lo oo 

(Fees for consultation will be charged by the attending as well 
as the consulting Physician.) 

For Office Advice In ordinary cases a 50 to 500 

For special Examination 10 00 

For ordinary Obstetrical Cases 25 00 to 50 00 

(After the ninth day» visits will be chaiged at ordinary rates.) 

For Instrumental and Extraordinary Cases 50 00 to 300 00 

For Vaccination a 50 to 500 

Detention, per hour 5 <» to 10 00 

Letter of Advice or Written Opinion.. 5 00 to 25 00 

For Examination, involving a question of law in a case in which 

the Physician may be subpoenaed to attend court xoo 00 

For attendance upon Court, per day 50 00 to zoo 00 

For Administering Anaesthetics zo 00 to 35 00 

For Post-mortem Examinations 50 00 

For Post-mortem Examinations, involving l^gal investigations, or 

in cases of contagious diseases 500 00 to zooo 00 

SURGICAL FEE BILL.— FIRST CLASS. 

Capital Operations, or Operations of Unusual Difficulty or Gravity. 
Such as : z. Amputation of Large Limbs ; a. Compound Fractures and 
Dislocations of Larger Bones; 3. Exsection and Resection of Large Joints 
and Bones ; 4. Ligation of Large Arteries ; 5. Removal of Large Tumors; 
6. Transfusion of Blood ; 7. Trephining of the Cranium ; 8. Cleft Palate ; 
9. Operations for Cataract, Artificial Pupil and Enucleation of the Eye ; 
za Tracheotomy; zz. Operation for Stone in the Bladder; za. Strangu- 
lated Hernia ; Z3. Vesico- Vaginal and Vesico-Rectal Fistula ; Z4. Fistula 
of the Genital Organs ; Z5. Difficult Plastic Operations ; 16. All operations 
involving Laparotomy, etc. Fee $500 00 

SECOND CLASS. 

Operations of Secondary Importance. 
Such as : z. Simple Fractures and Dislocations of Smaller Bones ; 3. Liga- 
tion of Arteries of Secondary Sise ; 3. Tapping and Injecting of Ovarian 
Cysts, and Radical Cure of Hydrocele ; 4. Paracentesis of the Thorax ; 
Removal of Breasts ; 6. Hare-Lip ; 7. Operations on Urethral Strictures ; 8. 
Fistula in Ano, etc. Fee $350 00 

THIRD CLASS. 

Minor Operations. 
Sueh as : z. Amputations of Fingers or Toes ; 3. Excisions of Small Cysts 
or Tumors, not involving important organs ; 3. Exdsion of Tonsils ; 4. 
Nasal Polypi ; 5. Tapping for Ascites ; 6. Tenotomy ; 7. Reducing Hernia 
by taxis, where Anaesthetics are administered, etc. Fee $ 50 00 

FOURTH CLASS. 

Such as : z. For reducing Fractures or Dislocations of Fingers or Toes ; 3. 
Passing Setons ; 3. Suturing Recent Wounds ; 4. Opening ordinary 

Abcesises ; 5. Catheterization ; 6. Tapping for Hydrocele, etc. Fee $ 3o 00 

The foregoing charges are for the performance of the operation only. For subse- 
quent visits or office attendance, charges are to be made as in ordinary cases of dis- 
ease, the fee being always in proportion to the time occupied and the trouble and 
responsibility mcurred. 
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For operations and services not enumerated in the foregoing lists, charges win be 
made according to their nature and importance, at rates as nearly corresponding to 
the same as practicable. 

While the Medical Profession recognizes the claims of charity upon its members, 
3ret, inasmuch as the above list of charges is founded upon a just consideration of the 
services performed, it will be considered a duty on the part of the profession to con- 
form thereto whenever the circumstances of the patient do not clearly forbid it. 

All bills are considered due and payable immediately after the services are rendered. 

This Fee Bill is not intended to apply to the practice of Specialists, nor in cases of 
extraordinary services. 

This table indicates somewhere near the true value of the 
professional services rendered, and the sooner physicians ap- 
preciate the value of their services and charge accordingly the 
more highly will they be respected. If the physician values 
his time and skill for writing a prescription at twenty-five 
cents he cannot expect his patient to value it more highly. 
Although it is not unusual for them to do so, especially when 
coming from other cities, by paying the physician more than 
he charges. It is true it is somewhat difficult for a young 
man to charge three, five or ten dollars for services that 
the oldest practitioners or surgeons in the city will do for 
fifty cents, but it pays better to see one patient and charge 
three dollars than to see three and charge fifty cents apiece. 
It may be urged that patients are not all able to pay these 
fees, but this is largely a matter of education. These same 
patients that talk about being poor when consulting a doctor, 
think nothing of paying a dollar or fwo for a patent medicine, 
or one or two hundred dollars to a '* catarrh specialist " or 
" faith cure. " They smoke expensive cigars, drink lager beer, 
patronize the theatres, send their families to the sea-shore, 
and do a thousand things that cost them ten times as much 
and do not think twice about the cost. 

Of course if you have a few stock prescriptions and prescribe 
for your patients in a routine manner, and expend no more 
thought or skill in prescribing for your patients than the clerk 
in making out his check for the goods he has sold you, you 
deserve a clerk's pay. ** But if you give your patients your 
best time and consideration, study your cases thoroughly, and 
do good work, your patients will not object to paying for it. 
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lave introduced these fee-bills not with the idea that 
would be obliged to charge the fees here indicated, as 
le ought to be able to estimate the value of his own 
3, but it is of great value to the younger physician 
nes to know what the usual charge is in certain cases. 
e believe they usually err upon the side of charging too 
id thus establish a precedent that is often troublesome 
come. 

bills when adopted by medical societies as a rule we 
have been beneficial, as they have raised the standard 
although they have often been of great disadvantage 
V of the most conscientious members of the profession 
Lve attempted to live up to the spirit as well as the letter 
t)ill, and this fact has been taken advantage of by the 
Dulous members of the profession to further their own 
ends. 



MEDICAL REGISTRATION IN OHIO. 

hope the profession will consider well Dr. Jones' article 
Ileal legislation. It will be seen that if we had a medi- 
stration law we would have a law regulating the practice 
icine, not as good as might be desired, but * * half a loaf 
ir than no bread." With this law we could do much to 
t our state being flooded with all the medical rubbish 
ther states. No matter what law is to be enacted we 
nothing until we have a medical registration law, and 
profession demands it there will be no trouble in securing 
isage of Dr. Jones' registration bill. As an illustration 
necessity of such a law we will mention the case of a 
man in Stark county who is said to be doing a large 
e. 

:ommenced studying medicine at his home in Pennsyl- 

ast August. He went to New York, matriculated and 

until the faculty insisted on his taking out his tickets. 

in came to Ohio, and commenced the practice of medi- 
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cine last winter. In a recent letter he says he is doing well 
and would do much better if there were not a couple of 
quacks in town ! ! 

This is a sample of the physicians who are coming into our 
state, and crowding out qualified practitioners. We could give 
names and dates of cases similar to the above, but so long as 
we have no registration law the exposure of a few of these 
cases would do no good. 

When the registration bill was pending before the Pennsyl- 
vania legislature we were very much surprised at the strenuous 
objections urged against the bill by many practitioners, some 
of them old members of the profession. But when the act 
went into force the secret of their objection became evident. 
Many were practicing on Buchanan's diplomas. Others who 
had been sailing along for years upon the supposed merits of 
graduating at some foreign university, came up and registered 
upon the ** ten year's practice" proviso. It is true this was 
somewhat humiliating to some of them, but the profession as 
a whole gained by it. Since our experience in Pennsylvania • 
we always feel very suspicious of the gentlemen who object to 
a medical registration law. 

By a vote of the Ohio State Medical Society, copies of Dr. 
Jones' article are to be distributed at the expense of the 
society, and we hope every regular graduate in the state will 
constitute himself a committee of one to urge upon his repre- 
sentative in the state legislature the importance of passing a 
medical registration law at the earliest possible moment. 

The people of this great state owe it to themselves to enact 
some measures regulating the practice of medicine within their 
borders. Pennsylvania on the east has a registration law 
and is sending her Delamater Smiths almost every week 
to our fair city to ply their nefarious work of destroying 
the yet unborn. Would to God they might all meet their 
just deserts as promptly as he ; West Virginia on the south 
is driving her surplus of ignorant charlatans across the Ohio 
river into our state ; Illinois and Michigan on the west are 
sending us cancer doctors, faith curers, tooth pullers, Indian 
doctors and all their ilk. So that at the present time these 
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e one doctor to every seven or eight hundred 
vhile Ohio has one doctor, such as they are, to 
hundred or less, and will soon be as bad off as poor 
with her total absence of medical legislation and 
:or " to every three hundred and fifty inhabitants. 



^CEMENT OF THE WOOSTER UNIVERSITY 
MEDICAL DEPARTMENT. 

HELD WEDNESDAY EVENING, JULY 2/, IN THE CHURCH 
OF THE UNITY, CLEVELAND. 

*nty-eighth commencement exercises of the medical 
it of the University of Wooster were held in the 
f the Unity, Wednesday evening, July 27. The 
form was occupied by trustees, the members of the 
1 the speakers. 

M. the exercises began with Raymond's overture by 
uiia orchestra, after which the Rev. Dr. Eliottof 
►ne of the trustees of the university, offered prayer, 
remarkable feature about the commencement was 
:e of the conventional commencement day floral 
s. 

f. Weed, dean of the faculty and president of the 
ntroduced Dr. J. M. Sattler as valedictorian, an 
r whose address is as follows : 
rds me great pleasure to have the privilege of de- 
e valedictory address, and I hope that our too brief 
ice will lead to love that will be pleasant after we 
sred through all the states of this great republic.'* 
er referred to the Egyptians, who were supposed 
irst medical writers ; * * but, " said he, * * the medical 
is indebted more to Greece than to any other coun- 
e time the birthplace and home of the greatest 
nd heroes the world has ever known. " The speaker 
ito, spoke of the Hindoos, who believed that the 
imposed of 100,000 parts. **The Chinese," said 
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he, "were the first to speak of the circulation of the blood in 
a vague manner. They claimed that the blood began to cir- 
culate in the lungs at 3 a. m. and terminated in the liver 
twenty-four hours thereafter." The speaker referred briefly 
to the progress of medicine from the second to the fourteenth 
centuries, when the human body was first dissected. In the 
fifteenth century regular schools were established in England, 
France, Germany and Italy. In the seventeenth century 
Harvey immortalized himself by the discovery of the circular 
•tion of the blood, then followed John Hunter and Edward 
Jenner, the latter of whom through the discovery of vaccina- 
tion saved millions from one of the most loathsome and terrible 
diseases. The speaker then referred to some of the great 
medical men of the nineteenth century. 

He then addressed the faculty and eulogized the late Dr. 
A. C. Miller, whose death was a severe blow to the institution. 
" We shall soon become co- laborers with you, and if we are 
true to ourselves perhaps we shall be as successful as the 
majority." The speaker closed by addressing his classmates,, 
saying ; ** Many have been the days we have spent together. 
The long-looked-for examination came and eighteen of us 
knocked for admission; after five days we conquered, and 
after shouting victory the curtain will drop to-nijght. May 
our motto be onward, and let us remember that the path of 
glory leads but to the grave, while the path of duty leads to 
greatness." 

Following ** Mikado " by the orchestra. Dr. Weed expressed 
himself as gratified that for the first time in many years all 
the <:andidates who had appealed for degrees succeeded in 
getting them. 

Rev. Dr. S. F. Scovel, president of Wooster university, 
presented the diplomas, with a brief address : " When you 
shall open this cabalistic looking roll> so neatly tied with a 
silk ribbon, you will come to a sheepskin, which we call a 
diploma. Upon it are written certain words which make 
It more than an ordinary piece of parchment It gives you 
certain rights, privileges and honors^ and how glad am I 
to echo the sentiments of your dean, for it is not an idle 
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thing to say, that an institution endowed by the state will 
permit you to wear a title which gives you an ideal standing 
wherever you go. But remember, gentlemen and ladies, that 
we present you these diplomas on condition ; you must carry 
with them not only knowledge but character. Humanity 
is another condition. You are to be the noblest representa- 
tives of humanity. Do not be mere gold hunters. The 
pivot of your whole lives is a determination to study 
more and know more. The physician does not deserve 
his name if he is too selfish to spend a life in study. 
The necessity for study will be constantly pressed upon you 
by the progress of science. Let me tell you that you have 
many obstacles in the way of your progress. To be but 
money makers rather than relievers of mankind would be the 
worst reproach. The physician does not deserve the name 
who will not study further the science into which he enters. 
Prosecute your studies in other languages, in other lands. 
Comprehend what your possibilities are, think of the hin- 
drances, remember there is no sleep for the physician beyond 
what is necessary. The physician is also in danger of trying 
to get rich too fast Beware of money, young gentlemen, it is 
the foe of the age. You have too much to do to make 
money. Where you cannot make it save in the interest of 
your profession, let it go. Be noble in your ambition to 
know everything there is to be known, and if you do that it 
will keep you busy night and day." 

After an earnest benediction Dr. Scovel handed the diplomas 
to the following graduates : Alvin J. Kern, Slatington, Pa.; 
W. S., Putnam, Gann, O.; F. Palmer, Littleton, W. Va.; 
G. W. Crile, Chili ; W. E. Thompson, Lloydsville ; Alonzo 
D. Husted, Pittsburgh, Pa.; James A. Shaefer, Canton; L. 
L. Gillett, Turners, N. Y.; M. W. Baird, Davis, Pa.; J. W. 
Sattler, Ashland ; A. Peskind, Russia ; A. H. Van Cleve, 
Cleveland ; A. J. McKillop, Wallacetown, Ontario ; J. P. 
Strouse, Kilbuck; J. F. Fox,JNew Philadelphia'; Mrs. Fannie 
E.^Goodsell, Cleveland; J. D. Lewer, Bakersville; J- J. 
Erwin, Youngstown ; P. E. Shuman, Glover's Gap, W. Va, 
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Dr. Scovel then took occasion to eulogize the late Dr. A. 
C. Miller, spoke of the feeling of friendship entertained by the 
faculty and trustees toward him, and said that in their behalf 
he desired to express the warmest sympathy for the bereaved 
friends and family. 

Following the Treasure Waltz from *' Gypsy Baron '* Rev. 
Dr. S. P. Sprecher of the Euclid avenue Presbyterian church 
<lelivered the annual address on the ** Spirit of Science," in 
which he said : ** I am to speak to you this evening of the 
<:haracteristics of the true scientific spirit — the spirit of inves- 
tigation — the spirit which searches after the principles of 
things — ^after the law which governs phenomena — the spirit 
which analyzes everything and proves all things, and seeks to 
know the real nature of everything that lies within the reach 
of investigation — the thirst for knowledge — the spirit which 
hungers and thirsts for knowledge in the realm of nature, as 
a Christian may hunger and thirst after righteousness. It is 
the spirit of enthusiastic devotion to the pursuit of truth. It 
seeks to clear away error and misconception ; to arrive at 
accurate knowledge ; to remove the obstacles which lie in the 
path of human progress ; and to advance the race toward the 
goal of its ultimate perfection. There is nothing in human 
nature more sublime than the enthusiasm of this spirit of 
science. Impelled by it, men have sacrificed their lives to 
g^ve to the world new facts and truths. Sir John Franklin 
perished amid the ice fields of the north, searching for the 
Polar Sea Dr. Livingstone died in the wilds of Africa in 
search of the sources of the Nile. Stanley, even now, per- 
haps, is giving his life in the effort to open up the same dark 
continent to commerce. These men are examples which make 
us proud of the nature we bear. The medical profession 
affords many noble illustrations of this spirit. Such a spirit 
is the condition of success in any profession, and without it 
all the terms, names or formulas which you can cram into a 
student's mind will not educate him. Many men make the 
mistake of their lives in entering professions in which they 
feel no enthusiasm. No man can accomplish anything when 
the principles, truths and &cts with which he deals do not 
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kindle a flaming interest in his soul. The spirit of science 
seejcs the exact truth. It wants neither over-statement nor 
under-statement. It desires to know not what will favor a 
pet theory or fall in with preconceived notions, but what is 
exactly true ; no more, no less. A man of true scientific 
spirit will never present speculations as though they were 
ascertained truths of science. 

For this reason there is between the spirit of religion and 
science no present conflict; for there is no fact of settled 
science which is in conflict with religion or antagonistic to the 
gospel of Jesus Christ There are bigoted theologians who 
are quick to denounce every statement of science that does 
not conform to their old formulas. Such men are not con- 
cerned for the truth, but are only little Demetriuses. Bigoted 
theologians and partisan scientists are making all the trouble 
now between science and religion." Dr. Sprecher spoke of 
the telephone and other modern inventions which would have 
been looked upon as miracles in the early years, and in closing 
he said: " Even the fury of the tempest is in many directions 
almost defied by the inventions and appliances of our Signal 
Service. We shall yet tame the tornado and the cyclone, and 
what wonderful things we hear of now respecting the germs 
of disease — minute organisms which are the leaven of disease 
and decay. We are on the eve of grander discoveries than 
'any that have gone before. Science, will yet shut up in a 
Pandora's box all the ills to which our flesh is heir, and then 
the doctor's occupation will be gone. God grant that this 
may be soon — but not too soon — while you live, young 
gentlemen." 



FEES TO MEDICAL WITNESSES. 

. The question of medical fees not only interests the profes- 
sion in the United States but in England as well, as the fol- 
lowing extract from The Provincial Medical Journal will 
show: 

"Medical men have reason to complain of the fees paid 
them for evidence. The Wigan Medical Society, we are 
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pleased to see, have taken up the question, and we trust the 
society will be supported by the profession. A case bas re- 
cently occurred in America, which may possibly help to 
settle the question. Dr. F. H. Darby, of Morrow, O., was 
summoned by the state as an expert in a murder case. He 
refused to answer the following question unless paid a fee 
as an expert: 'State whether in wounds like this there 
would be immediate gaping, or would the lips of the wound 
for a time remain in contact or nearly so ?' The judge de- 
clined to grant the fee asked, because he held that there was 
no law for it, and Dr. Darby, for his refusal to reply, was 
sent to gaol for contempt of court, and he was only released > 
after several days' confinement, on his own recognizance. 
We understand his case will be made a test one. Dr. Darby 
based his refusal on the ground that he was asked to give 
expert testimony, and, as it was not claimed that he had any 
personal knowledge of the case, the issue was a square one. 
In some similar cases which have been decided in other states, 
the physician was a witness as to facts, and refused to answer 
when questioned as to matters of opinion. In several such 
cases the court has not sustained the physician, refusing to 
discriminate between a pure question of fact and an inci- 
dental one of theory. The precedent set by the states, if 
Dr. Darby's contention be established, will form a point 
cTappui for the profession on this side.'* 
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New Books and Pamphlets. 

Tbxt-Book on Surgery, General, Operative and Mechanical. By John A. 
Wyetb, A. M, M. D., Professor of Surgery in the New York PolycOimc, ftc. 
New York : D. Appleton ft Co., 1887. Sold by subscription only. 

When the Messrs. Appleton & Co. announced to the medi- 
cal world that they had in course of preparation a text-book 
on surgery by Dr. Wyeth we looked forward impatiently for 
the appearance of the work, believing that it would mark an 
epoch in the annals of sui^ical literature. We formed this 
opinion not alone from our knowledge of the great abilities of 
the author ; the fact that each and every previous publication 
of this firm had been the peers of works published by other 
houses was an assurance of continued excellence. 

Dr. Wyeth's **Text Book on Surgery" (generaU, opera- 
tive and mechanical), a single imperial octavo volume, has 
concentrated into its seven hundred and seventy-seven pages 
the latest views in the pathology, diagnosis and treatment of 
the subjects considered, leaving nothing to be desired by the 
student, general practitioner or experienced operator. Chap- 
ters I and II should be read and re-read by all junior practi- 
tioners — they are the most valuable that have ever been writ- 
ten — and it might be well for examining boards to insist that 
all candidates for graduation shall commit to memory these 
preliminary pages. The remaining chapters are of equal 
merit 

A feature of the gjreatest value is the magnificent illustra- 
tions, seven hundred and seventy-one in number, with which 
the volume is embellished. Fifty of these are colored, the 
principal operations being illustrated by tracings from sections 
of the frozen subject. In the section on ligation of the arte- 
ries, these give at a glance the relation of the vessels to the 
surrounding parts. 

In concluding our brief review of this great work on sur- 
gery, we may be permitted to add that in our opinion no 
treatise hitherto published is comparable with Dr. Wyeth's 
book, and far into the future must it continue to be the work 
par excellence on the subject. I. C. C. 
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NOTES AND COMMENTS. 



Medical Department, 

University of Wooster, 
June 25, 1887. 

Whereas, Professor A. C Miller, M. D., has suddenly been 
removed from our number by death, 

Resolved^ That we mourn the loss of pne whom we esteemed 
a wise counselor, a genial co-worker, an able and enthusias- 
tic instructor, a talented and vigorous thinker, and a faithful 
physician and friend. 

Resolved^ That we extend to his widow in this time of her 
profound grief our heartfelt condolence. 

Resolved, That a copy of these resolutions be published 
and also placed on the records of the college, and that a copy 
be engrossed on parchment and presented to Mrs. Miller. 

( B. B. Brashear, 
For the faculty, < C. F. Dutton, 
( C. C. A^MS, 

Committee, 
Resolutions of condolence were also adopted by the 
students of the Medical Department of Wooster University at 
a meeting June 22, 1887. 



At one of the meetings of the Medical Congress held in 
Wiesbaden recently, Professor Ruehle, professor of clinical 
medicine in the University of Bonn, spoke on the subject of 
*' Heredity of Tuberculosis," and stated that tuberculosis in 
Itself was not inheritable, but could only be transferred from 
one to another through external influences, and might, there- 
fore, be prevented by the adoption of stringent precautionary 
measures. He further stated that we were still far removed 
from taking into daily practice the results of the great discov- 
•eries of Koch. It is doubtless that tuberculosis can only 
•originate through the fact that real tubercle poison enters the 
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body. Heredity will always be considered as one of the ways 
of transplantation. For an acute colonization there are two 
things necessary : the poison itself, and a susceptible ground 
for it. In which manner then does the poison enter the 
human system through heredity ? He then carries out the 
idea that it is already brought to the world by the children 
of tuberculous persons. The most frequent cause of con- 
tracting tuberculosis is, that a healthy person receives the 
poisonous matter from a diseased one, either by means of his 
saliva, through the glands, perspirations, or in any way in 
which the poisonous matter of the diseased appears on the 
surface, and aided in its spread by means of handkerchiefs, 
laundry, etc. He (Ruehle) is convinced that the communi- 
cation from the diseased to the healthy being does not occur 
through the medium of the air, the latter being a conception 
which nobody has as yet proven, " If such was the case 
nobody could enjoy life, for we would be constantly under 
the fear that an unlucky inspiration might bring us the con- 
sumption." The fact that nurses in hospitals, who associate 
with consumptives, seldom acquire tuberculosis, proves that 
it is not the atmosphere by means of which the poison is 
communicated, but moreover it is evident from this fact that 
there must be a distinct *' modus," through which the mem- 
bers of the family of a tuberculous person likewise contract 
the disease, and that brings him back to the saliva, to the 
kissing, the communication from mouth to mouth. In ques- 
tioning families from this standpoint, one will frequently find 
facts, giving a clue as to how children become tuberculous 
through the parents, etc. From one inmate of the house the 
tuberculosis is transfei^red to the other ; in fact, one person is 
here the cause of the disease of the others. The family phy- 
sician can step in here with his warning counsel. In conclu- 
sion he calls upon his colleagues who are in practice to hold 
to these views and act in consistence with them. H. F. 



Dr. Dudley P. Allen, who has been abroad for a few 
months in the interests of the Ninth International Medical 
Congress, has returned to Cleveland. 

Medical Registration in Pennsylvania. — A Pennsylvania 
physician, a graduate of the College of Physicians and Sur- 
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geons of New York, writes to us that he finds that he cannot 
register as a practitioner in Pennsylvania until he has been 
examined and granted a certificate by some Pennsylvania 
medical faculty. Our correspondent has made inquiries of 
two of the Philadelphia colleges, and finds that they inter- 
pret the law as requiring them not merely to certify to the 
genuineness of diplomas, but to satisfy themselves of candi- 
dates' fitness to practice medicine, which they can do only by 
examination, and that for this examination they require each 
applicant to pay a fee. Our correspondent considers this 
state of things to be a grievance. We cordially agree with 
him, but the colleges are not to blame ; the fault lies with the 
law. In our opinion, the State has no right to exact a test 
of a man's fitness to practice any profession unless it pays 
the expense of applying the test. We have an equivalent 
law in this State, however, and therefore New Yorkers have 
no ground of complaint against Pennsylvania in this matter. 
We can only advise our correspondent to undergo the re- 
quired examination and pay the fee, for the colleges seem 
to us correct in their interpretation of the law. — N. Y. Medical 
Journal, 

By reference to Dr. Jones' article it will be seen that we 
have a similar provision in Ohio. 



In those cases of neurasthenia where exythoxylon coca is 
indicated do not forget the elegant preparations of coca and 
chocolate made by the Great Atlantic & Pacific Tea Co. 



In another column will be seen the announcement of the 
Western Pennsylvania Medical College. The phenomenal 
success of this institution during its first year must be gratify- 
ing alike to the faculty and friends of the school. 

PBACrnOBS WANTED AND FOB SALE. 

Under this beading forty-five words vriU be insertedy^r subscribers free ; others wiU be 
charged two cents a word. If letters are to be sent care of this office, twenty-five cents 
must accompany the notice to pay for postage. 

WANTED — Any physician now doing a living practice in a good 
country town, and desiring to leave for any sufficient reason, can find a succes- 
sor who will purchase his personal property at a fair price, by addressing T., this office. 

FOR SALE — A practice of $2,500 per year, over one-half cash ; 
finest country ; good roads and no opposition : western Ohio. Address E. W. 
LoNGN ACKER, M. D., Hill Grove, Ohio. 

FOR SALE — Practice and Residence. A town of eight hundred, 
two railroads, good surrounding country, new 8-room, 2-story house, stone cellar, 
bam 24x32, % acre lot, best street in town, practice established lo years ; will stay long 
enough to introduce . new man. Price, $i,8oo. Must address R. C. M. LEWIS, 
Centerburg, Knox Co., O. 
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Practical Prescriptions. 

Gonorrhoea, after the acute stage has passed, also in Gleet, 
E Hydrastia (Berberina) Sulph. 

(Wm. S. Merril Chemical Co.'s) gr i 

Mucil Acacia, 3 iv 

M. A half ounce as an injection. 
Chronic Gastric Catarrh; Atonic Dyspepsia; Stomachic Tonic. 
E Fluid Hydrastis, 3 ij 

Distilled Water, 3 iv 

Teaspoonful doses daily before meals for some time. 
Cholera Infantum; Summer Diarrhoea; Dysentery. 

E Alkaline Elixir Rhubarb, with Pancreatin, 3 iv 
Sig: A teaspoonful every one or two hours. 
Irritation of the Bladder. 

E Tinct. Gelsemium, 

(" Merrell " from green root) Z ss 

Sodium Bromide, grs. iij 

Fl. Ext. Dog grass (" Merrell "), 3 iss 

M. Sig : Teaspoonful in water every four hours. 

The Wm. S. MERRELL CHEMICAL COMPANY, 

MANUFACTURING CHEMISTS, 

Cincinnati, Ohio. 

Manufacturers of elegant and reliable pharmaceuticals, including " GREEN DRUG 
FLUID EXTRACTS.' in the manufacture of which cognizance is taken of the fact that 
certain drugs lose valuable properties on exposure to action of light and atmosphere in the 
process of drying; and that quantity oi fresh or partially dried drug is used for making 
each fluid pint, which if thoroughly driai would have weighed i6 Troy ounces. 

FLUID HYDRASTIS — Non-alcholic, non-resinous, non-irritating and containing all 
the medicinal qualities of the drug. 

SOLUTION OF BISMUTH AND HYDRASTIA- Mild and colorless. 

SOLUTION OF COLORLESS HYDRASTIA— Representing in each pint the amount 
of white alkoloid in Troy ounces of crude Hydrastis. Canadensis. Useful in all inflam- 
mations of mucous surfaces, as in gonnorrhma, leucorrhasa, nasal catarrh, cystitis^ etc. 

SYRUP HYPOPHOSPHITES CO. with Quinia, Strychnia and Manganese. 

SYR. PHOSPHATES CO. (Chemical Food). SYR. LACTO. PHOSPHATES CO. 
Nutritive tonic and restorative compounds of acknowledged value. 

ALKALINE ELIX. RHEI CO. with Pancreatine^AnxsLcid, carminative stomachic, 
tonic and digestive. Useful in acid dyspepsia, cholera morbus or infuntum^ flatulent 
colic^ etc, 

ELIX. HELONIAS COMP. (Helonias Cordial), containing False Unicom. Squaw 
Vine, Cramp Bark. Blue Cohosh and Aromatics. Valuable as a tonic and sedative in 
diseases, of generative organs of both sexes — especially in amenorrhoea, dysmenorrhea and 
menorrhagia. 

TRUE SALICYLIC ACID (from oil of wintergreen), absolutely pure and free from 
the irritating properties of ih^ factitious product. This appears in large needle-like 
crystals, and will be borne by the stomach in many cases where the ordinary will not be 
retained at all. 

PURE BORO-GLYCERIDE (solid), formula B Oj C, Hj. 

SOLUTION BORO-GLYCERIDE. 50 per cent. 

OINTMENT BORO-GLYCERIDE. Strongly anti-septic, non-poisonous, non-irrita- 
ting, inodorous and with no stain. Extremely valuable in surgical and gynecological 
prcLctice* Send for samples and circulars. 
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Cleveland Medical Gazette. 



VOL.11. AUGUST, 1887, No. to. 

ORIGINAL ARTICLES. 

CALIFORNIA AND ITS CLIMATE. 

BY A. R. RHEA, M. D. , CALICO, CALIFORNIA. 

A residence of three and one-half years in Southern Califor- 
nia will warrant us in giving a few notes in regard to the 
portion of the state in which we have lived. 

But first we must say that California is a' large state, em- 
bracing fifty-one counties, and extending from the thirty- 
second to the forty-second parallel of north latitude, being 
almost 800 miles from north to south, and averaging 330 
miles from east to west, embracing an area of 188,981 square 
miles. 

The state furnishes almost every known variety of climatic 
condition, the altitude ranging from 360 feet below the sea 
level to 15,000 feet above it, the two extremes being in the 
southern portion of the state, viz : Death valley and Mount 
Whitney. 

We shall devote this letter to that portion of the southern 
part of the state in which we have resided, viz : Los Angeles, 
San Diego and San Bernardino counties, the area of which 
is, respectively, 6,000, 13,000 and 21,000 square miles, or a 
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territory about 2CX) miles square, bounded on the north by- 
Ventura, Kern and Ingo counties, east by the Colorado river, 
south by Lower or Mexican California, and west by the Pa- 
cific ocean ; and embracing an area something larger than the 
entire state of Ohio. In speaking of San Diego, the most 
southern county, we can do no better than by quoting an ex- 
tract on the climate of San Diego city, from an article entitled 
"Southern California," in the Mining and Scientific Press: 

•*The climate of San Diego is probably the most perfect 
seaside climate in the world. 

An official record kept at the United States signal office 
in that city, embracing the period from 1876 to 1885, both 
inclusive, shows that in these ten years, embracing 3,653 
days, there were 3,533 days in which the mercury did not 
rise above 80°, leaving but 120 days in ten years on which it 
passed that point, an average of only twelve days in a yeJu*. 

Further, there were only 41 days on which the mercury 
rose above 85° ; but 22 on which it rose above 90® ; but four 
-days on which it rose above 95° ; and only one day on which 
it rose above 100°, and that was on the twenty-third day of 
September, 1883, when it touched 101°. This record is a 
most extraordinary one for a locality a few miles below the 
thirty-second parallel, and which cuts the Atlantic states three 
<legrees below the northern line of Mississippi, Alabama, 
Georgia and South Carolina ! Of course there never can be 
anything like a ** heated term '* in San Diego, which has re- 
cently produced such fatal effects in most of the Mississippi 
and Atlantic states. 

Then taking the other extreme of the 3,653 days above 
alluded to, there were only 93 days on which the thermome- 
ter fell below 40° ; six below 35°; two as low as 32°; and 
none which fell below that point. On no day did the ther- 
mometer remain below 40° more than two hours. It would 
be difficult if not impossible to find any place among civilized 
localities on the globe averaging such an equable tempera- 
ture. 

In regard to high temperature it should be borne in mind 
that, on account of the dryness of the atmosphere, a temper- 
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ature of 90° in San Diego is but a fair equivalent for 75® or 
80° in any locality in the eastern states, as outdoor work may 
be more comfortably carried on in San Diego at 90° than at 
the East at /s"* or 80°. 

The small comparative rainfall on the coast of Southern 
California also adds largely to the charm of its climate. The 
average number of days on which rain fell during the period 
alluded to was only thirty-four per year. 

There is no such thing as a ''cold snap" in San Diego, as 
is so often met with in the more southern latitude of Florida. 
The cold days in Florida are produced by its being located 
directly on the edge of the "polar wave," which so often 
sweeps with such biting cold over the entire area of the At- 
lantic and Mississippi states, while the moderately cold days of 
Southern California are merely the result of dry northerly 
winds which sometimes sweep down over that portion of the 
state from the Mojave Desert, bringing with them, it is true, 
clouds of dust, but only a moderate degree of cold. The 
noon-day temperature of San Diego is generally from 6(f to 
70'' on the coast and 65° to 80° in the interior. Its equable 
temperature is due to the cool ocean currents which sweep 
down the coast from the Aleutian Islands, causing the un- 
comfortable coldness in San Francisco, but becoming gradu- 
ally tempered until they reach San Diego with just that uni- 
form degree of temperature which gives them their best tonic 
influence, so valuable to all invalids, except those suffering 
from throat and lung trouble. The latter, of course, should 
keep well away from even any slight dampness of the sea air, 
and seek repose and recuperation in the high, dry atmosphere 
of the interior, in localities like the upper San Gabriel valley 
and those beyond." 

' Our personal experience in San Diego accords with most 
of the above. In the city the temperature usually does not 
vary more than 20° between summer and winter, while there 
is that much variation between noon and midnight, necessi- 
tating the wearing of warm clothing and woolen undei:wear 
all the year, and a pair of blankets to cover the bed at night. 
The mpmings are cool until about 9 o'clock, and the sea- 
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freeze sets in about 4 p. m., so that two-thirds of the twenty- 
four hours are cool and pleasant. 

There is but little fog, which usually flies high, and the city 
is well protected from the direct ocean breeze. Many suf- 
fering from pulmonary diseases do well directly on the coast, 
but catarrhal diseases, of the upper air passages especially, 
improve better and faster back from the sea shore, even five 
miles inland making a great difference. The hotel accommo- 
dations of the city are fine. 

The county is divided by two mountain ranges, extending 
north and south into three divisions. 

The coast strip averages about twenty-five miles in width, 
although in some places the hills extend down to the beach. 
The coast range is broken through by numerous small rivers, 
which traverse small but fertile valleys, in which are situated 
many thriving small towns, where health seekers may find a 
great variety of climatic conditions. Here are grown almost 
all the semi-tropical and tropical fruits and flowers in great 
profusion. 

Back of the coast range is a strip of country about forty 
miles wide where the climate is almost perfect, not too 
hot nor too cold, but perpetual sunshine without any fog or 
cold winds. The usual elevation is from a few hundred feet 
to three thousand feet above sea level, and some of the scenery 
is very fine. On the mountains snow falls in winter and on 
the highest ones mayjemain all summer. 

If climatic conditions will retard or cure consumption, of 
all portions of the state we have seen, this part of the interior 
of San Diego county is the most likely to effect such a result* 
The great difficulty is, that many invalids, who are willing 
and able to pay for every luxury, will not leave the coast 
and city where such can be procured and go where they 
cannot be provided with first-class hotel facilities. They 
think they cannot live without them, and perhaps some peo- 
ple, who are accustomed to luxurious surroundings, could 
and would die for lack of them ; but if one really wishes to 
regain his health and could make up his mind to go out and 
take life as he finds it, he might be greatly benefited by so 
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doing. However, the country is rapidly growing 
health resorts and hotel accommodations will be S( 
in the interior. 

The eastern portion of the county comprises the 
desert, a dry, barren, sandy waste, much of which, 
is fertile, and where water can be procured for 
will produce anything planted. We have seen par 
up to die from consumption, who, after a few years' 
on this hot, dry desert, were hale and hearty. Tal 
all, so far as our* experience goes, for climatic c 
San Diego is the banner county of the state. 

Los Angeles county is formed principally by th 
valleys extending back from the coast, interspersed 
and surrounded by low mountains, back of wh 
higher mountain chains arise. The county does no 
much of the so-called desert land, but to the easte 
accustomed to a country kept green by frequent si 
rain, the dry, parched soil may seem a desert in< 
where water can be procured for irrigation, flow 
and vegetation grow in the greatest profusion, a 
places are converted into veritable gardens of Eden, 
fogs are more frequent, dense, and hang lower th 
south. The Sierra Madre range of mountains, m< 
of which are from eight thousand to eleven thoi 
high and perpetually crowned with snow, bounds tl 
on the north and shuts off the north winds, thus giv 
the country below freedom from cold and disagreeal 
Along the southern base of these mountains, ir 
known as the foot-hill country, are situated many 
towns, along the line of the Southern Pacific and 
Central railroads. The usual elevation is from five 
to fifteen hundred feet above the sea, where there ij 
fog and the sea breeze is sufficiently temperate to 
by the most delicate. This stretch of country 
Passadena, Monte Vista, San Gabriel, Sierra Ma( 
Pomona and a host of other beautiful places, with 
accommodations and almost hourly railway comm 
with Los Angeles, the metropolis of Southern Calif 
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There are numerous beautiful places, situated in the lower 
portion of 'the valleys, extending from the foot-hills to the 
sea. They are provided with every comfort and accommo- 
dation a reasonable invalid could desire, and are especially 
adapted to those persons who feel better when in a humid 
atmosphere. One can here live mostly out of doors in per- 
petual sunshine, surrounded by rare flowers and fruits, and 
products of both the temperate and tropical zones growing 
side by side, when it is midwinter in the East, with snow- 
capped mountains in the distance, fifty miles away. 

If the visitor be not homesick or on the very verge of the 
grave, such surroundings should materially assist in his re- 
covery. ^ 

Los Angeles City, a place of about 60,000, is situated 
about eighteen miles from the sea. It is built partly in a 
narrow valley and partly on surrounding hills or mesa lands, 
which break the force of the sea breeze. Here is founds 
within a distance of a few hundred feet, quite a difference of 
climatic condition, owing to the topography of the city. The 
hills or table-lands, on which are built many of the fine resi- 
dences of the place, are often bathed in sunshine while that 
portion of the city in the valley is hidden in fog. 

The city, which, from its fruits and flowers and spacious 
lawns, is often denominated • suburban, is beautiful, the 
hotel accommodations excellent and the climate certainly 
fine ; but our opinion, based on an eight months' residence, 
is that, for most people suffering with disease of the respira- 
tory organs, there is too much fog and that greater improve- 
ment would occur in a higher, dryer atmosphere. 

San Bernardino county is not situated directly on the coast,, 
but about forty miles from the sea and extends to the east- 
em boundary of the state, ^d lies on both sides of the 
Sierra Madre range of mountains. The elevation ranges from 
one hundred feet below sea level, near Death Valley, to 
11,600 feet above it on Mount San Bernardino. The great- 
est range of elevation in the state being in Ingo county, just 
north of the San Bernardino line, where it is from 360 
feet below the sea to 15,000 feet above it. About one-third 
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of the area of the county lies south of the mountains. This 
is known as San Bernardino Valley, in which is situated 
San Bernardino City, the county-seat, a place of about 
eight thousand. 

Riverside, with its beautiful drives, vineyards and groves, 
one of the most noted places in the state, lies about six 
miles south of it. The elevation of the valley is from 1,000 
to 2,000 feet, and is surrounded on all sides, except towards 
the sea, by mountains, some of them among the loftiest in 
the state. 

The valley is well protected from winds ; there is but little 
fog; the soil is fertile and water for irrigation abundant. 
The days in summer sometimes are warm, but the nights, 
as everywhere in California, are always cool, as well as the 
atmosphere clear. The scenery is grand, with mountains on 
every side, and those to the north covered with pine and 
crowned with snow. 

This is the Upper Santa Anna Valley and the extension 
of the San Gabriel. There are some beautiful colonies in 
the valley, one of the finest being Red Lands, ten miles 
southeast of San Bernardino. This is one of the best 
places of which we know for persons suffering from catarrhal 
affections of the upper air passages. The hotel accommoda- 
tions in all the valley are fine, and the climate one of the 
most salubrious in the state. The town of San Bernardino 
is sixty miles from the coast, with good railroad facilities. 
It is, and will continue to be, the largest inland city of South- 
ern California. 

The remainder of the county lies north of the mountains 
and forms the so-called Mojave (Mo-ha-ve) Desert. This vast 
desert section has an average elevation of from 2,000 to 3,000 
feet in the valley, which is traversed by the Mojave river, for 
the greater portion of the year an underground stream, which 
loses itself in Death Valley ; but when the snows on the 
mountains are melting, it becomes a raging torrent, sometimes 
impossible to cross. The atmosphere is very dry, and in the 
cooler portions of the year invigorating. There is no fog, and 
clouds are but rarely seen. We have 360 days of unadulter- 
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ated sunshine every year. The atmosphere is wonderfully 
clear, in so much that we have been able with the unaided 
eye to behold teams and trains of cars at a distance of ten 
miles. The starlight nights are the most beautiful we have 
evi^r beheld. We sometimes have frost in winter, and occa- 
sionally a film of ice forms, and in some places a little snow 
falls ; but, in over two years' residence on the desert, we 
have never seen snow except on the mountains. The country 
is full of minerals of every description. We sometimes have 
sand and wind storms — not anything like a tornado — ^which 
may last from one to three days, March, April and May be- 
ing the windy months. At such times the air is surcharged 
witli electricity. These storms are unpleasant, but not derog- 
atory to good health, except from the inhalation of too much 
sand and dust. 

But for months at a time we have experienced here the 
most beautiful, calm weather imaginable. In summer the 
thermometer ranges from 90° to 120° Fahrenheit in the shade ; 
but on account of the extreme dryness of the atmosphere we 
do not suffer from the heat more, if as much, as we have done 
at 98° in Pennsylvania and Ohio. We know of innumerable 
instances where men (miners) have worked all day long in 
the sun, where the temperature could not be less than 150° 
Fahrenheit, yet we have never known of a single case 
of sunstroke, nor even prostration from heat. Fearing 
that some, unacquainted with the country, may deem this a 
strong statement, we have taken the precaution to ask several 
reliable men in town, *' At what temperature in the sun do 
men often work here in summer?" They have variously 
placed it at from 130° to 160°. The rainfall is very 
light, not to exceed five or six light showers in a year. Oc- 
casionally we may have almost a water-spout. The elevation 
of this place is 2,700 feet above the sea. We have never ex- 
perienced half a dozen sultry nights here, so that sleep is, as 
a rule, refreshing. At midnight one can go about in shirt 
sleeves without taking cold, but even in the hottest day, if 
perspiring, one should be careful not to sit in a draft, espe- 
cially in the shade, if warm, as there is always a slight breeze^ 



Digitized by 



Google 



Rhea : California and Its Climate, 

lest he take cold. From the foregoing it is evid 
can attest by experience, that a residence in this < 
phere cannot but result in benefit to those sufferin 
tarrhal diseases of the air passages. Already tl 
population in the country below has commenced t< 
mountains and settle up the better portion of th; 
desert, which for the most part is fertile and produc 
water can be procured for irrigation. We predic 
many years the portion of the desert south and v 
Mojave river will be eagerly sought by invalids as 
most healthy sections on the Pacific coast. 

In conclusion, we would say a word in regard t< 
patients before leaving the east. Many physicians 
tients ask for advice as to what they shall do for treat 
away, say : Trust to the climate ; give a favorite p 
or two, to use if needed; and with good advi( 
patient Godspeed. This is all wrong. Many 
patients have taken medicine until they are disgust 
In their attempt to be benefited by the change 
and to avoid medication, they ofttimes seek loc; 
prove injurious rather than beneficial to them. - 
they become discouraged and fall an easy prey to 
ous quacks who promise them a sure cure, and c 
they get their fee. This is equally applicable to tl 
-cultured, ofttimes, as well as to the poor and ilHtei 

The proper way for an invalid, on arrival, to 
Consult some good physician who is thoroughly 
ivith the various localities of the state, and who ca 
direct the patient to some locality especially adaj 
particular disease or form of disease from which 
suffering. Thus, avoiding localities that may prov( 
the patient will be spared loss of time and expens 
haps life itself, in useless experimenting to find a Ic 
suited to his wants. In addition, climate alone wi 
the majority of invalids, who, with a little judic 
cation as may be needed from time to tin 
improve, where without it, failure would be i 
Consult some good physician in whom the patiei 
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Mid then strictly follow his advice. In regard to 
o change climate for one's health, we would say, 
ANS CHANGE EARLY, while It will do some good, and 
t may lead a long and happy life. Oftimes when 
ed until the last stage of disease is at hand, the 
(nation is only aggravated and hastened by the 
When once a place is found where a new lease of 
to be given and good health is enjoyed, by all 
possible, take up a permanent residence there. To 
sessed of wealth, this may be a question of little 
but to that great class of invalids who are pos- 
but a small Competence or dependent upon their 
or a livelihood, it is a question of great concern. 
:ure date we may write a letter upon how this class 
can secure a livelihood and a home in the ** glorious 
California,'' for it \s glorious. 
II, 1887. 
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Editors Cleveland Medical Gazette : 

The following case, if thought of sufficient interest, is at 
your service for publication : 

Lucy B., aged sixteen months, was, May 21, 1887, the 
subject of some dozen spasms, ending in loss of sensibility 
of motion in lower extremities, of speech beyond a pitiable 
moan, slumbered feebly most of the time and easily wakened 
after the temporary shock of a few hours. 

Symptoms and conditions pointed towards insolation and 
dentition as partial causes of the convulsions. 

Electricity elicited little respbnse, nerve stimulants had 
little efTect. Nutrition suffered, food being received willingly 
but not eagerly. There was dysuria, her posture was, when 
voluntary, semi-prone, and left lateral in her tumbling to the 
floor. 

Little else attracted notice for six weeks, when a short, 
hacking cough indicated bronchial irritation, followed by 
slight congestion of the right lobe of the lung, posteriorly in 
the sub-scapular region, then dyspnoea with spasmodic short 
spells of coughing with increasing fever-pulse ranging from 120 
to 140 per minute, temperature 100-103® F., respirations 60-90 
during ten days, when swelling, redness and tenderness, having 
much the look of a common boil, appeared at about the ninth. 
or tenth intercostal space posteriorly, pointing, on Saturday^ 
July 23, as the stem of a timothy head, one and one-fourth 
inches long, was seized and extracted (emphysematous puffing, 
of subcutaneous tissue being noted and aspirated the day 
before), the air now whistling through the aperture of exit 
from the lung at each respiration. 

For a few days the little one received liquids eagerly and 
showed such improvement in intelligence as to encourage 
faint hopes of recovery, but despite thorough drainage with 



Digitized by 



Google 



342 Literary Notes. 

vigorous sustaining measures, pyaemia claimed its victim — 
the child died July 30, 1887, just ten weeks from date of the 
convulsions. Fraternally yours, 

G. L. StarfL. 
Hudson, O., August 17, 1887. 



Literary Notes. 



TvE just come from a meeting of the Flint Glub (of which 
I've written before), and I am fuU^-of soft crabs, bluefi^h, 
fried chicken, mushrooms, and water. During the summer 
months the club meets as regularly as during the rest of the 
year, not having any faith in the idea that one can get too 
much of a good medicine. It meets out of the city, how- 
ever. This time it was at a beautiful seaside resort a short 
distance from the city, where old ocean as a bridegroom 

Is toying with the shore, his wedded bride, 
And in the fulness of his marriage joy 
He decorates her tawny brow with shells. 
Retires apace, to see how fair she looks, 
Then proud runs up to kiss her. 

In a beautiful grove of forest trees whose shade extends to 
the beach, stands the modest and homelike hotel. Surround- 
ing it are numerous arbors, cosy nooks with seats, platforms, 
swings and many amusements for young and old. After 
spending half an hour in explaining why our horse didn't beat 
Dr. So-and-So*s on the way down, we all (except of course 
the *' Captain Goods ") laid off our coats and proceeded to 
amuse ourselves with quoits, base ball, and rifle shooting. 
Baltimore doctors are noted all over the world for their fine 
marksmanship, brought about no doubt by the, constant feel- 
ing of expectation under which we live of being placed in a 
position similar to that of M. Ferry. If I were not so modest 
a man I would say that I stood first on the list in the number 
of points made to-day, counting as Bob Burdette did when 
reporting his position in the class at school. 

In the midst of our amusement we were invited by the host 
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to the dining-room, where we were feasted for an hour and a 
half on the good things of life. 

The Flint Club has gone through a little more than a year 
of its existence, and has been of great good to those who are 
so fortunate as to be members. About a year ago I described 
in the columns of The Gazette the special features of the 
club. It is purely literary and social, no '^ shop " being per- 
mitted. It has shown that such an organization can be a suc- 
cess and a benefit. In several cities similar organizations 
have been established or are now forming. 

Left to himself, the doctor becomes selfish and uncongenial. 
He needs such association to make and keep him a " P. G. F."" 
— perfect good fellow. 

Summer is a time of a certain amount of indolence in 
southern cities. It is too hot to work more than one must. 
More and more the custom of spending the summer at the 
seashore in a terribly small, badly ventilated room, or in the 
mountains where things are usually much more comfortable, 
becomes more general. The heat has been intense and of 
longer duration than usual. It has reached 102^ Fahrenheit 
at the central part of the city. Some reports place it higher 
than that. Many persons have been overcome by the heat. 
Two recoveries took place at the city hospital, under the 
treatment of antipyrin and the cold bath and cold to the 
head. In one case the temperature reached 1 1 1 degrees, in 
the other one 109 degrees. Venisection was not used in 
either case. They were both severe and very unpromising 
cases. 

The deaths have been more during July than during the 
same month for several years. The accompanying table 
gives some statistics of interest : 



Week ending 



July a. 
" 83. 



Total Number of 
Deaths. 



219 

254 

253 
294 



Under five years 
of a^e. 



152 
157 
139 
162 



From 
Cholera Infantum. 



83 
90 
6x 
7» 
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Cholera infantum is undoubtedly largely referable to exces- 
sive heat. It has not been clearly shown that it is a local 
disease only, or even that the local trouble is the chief or 
most dangerous system. It strikes me that the nervous 
system has much more to do with it than we are often 
inclined to believe. Local treatment should therefore be 
secondary, not primary as is generally the case. Having 
this idea in mind, I advocated,^ in a paper read before the 
Pennsylvania State Medical Society in 1885, the treatment of 
the disease by large doses of morphia, either alone or in com- 
bination with atropia, given hypodermically or dry on the 
tongue. The results have been so much more satisfactory 
than by any other treatment that I am using it regularly. In 
the practice of several physicians ivho have been heroic 
enough to try it, it has been equally successful. 

Hard study and hot weather do not go hand in hand. I 
do not find the library building of the Medical and Chirurgi- 
cal Faculty crowded with seekers after truth. Even journal 
reading is somewhat tiresome. Then, ** what shall I read?" 
becomes an universal question. Something entertaining and 
not requiring much concentration of thought. A book has 
fallen into my hands entitled *Two Comedies: An 111 Mind; 
An Abject Apology,' By F. Donaldson, jr. If there is any 
hobby I love to ride it is the medical man in literature, so 
when I saw that the author of the comedies was an energetic 
young physician of Baltimore, whom I know quite well, I 
became much interested and fell to reading them at once. They 
certainly will afford anyone a pleasant afternoon. I have 
read Howell's 'A Parlor Car,' and ' The Register,' but neither 
of them gave me the pleasure that did Dr. Donaldson's 
* Comedies,' and the latter one's possess more merit. Other 
delightful features, from the reader's standpoint, are the con- 
venient pocket size, the plain type, the heav)^ uncut paper, 
and the wide margins. The publishers are Cupples, Upham 
& Co., Boston. 

Another book by a Baltimore physician, is * Revoked Ven- 
geance,' by J. E. Heald, M. D. It is published by John 
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Cox's Sons, Baltimore, and makes a volume of over three 
hundred closely printed pages. 

This has been out since 1886, but only recently did I have 
the privilege of reading it It has been circulated chiefly 
among the author's friends, for whom it was especially pub- 
lished. It is a novel and develops in the reader great inter- 
est He doesn't want to lay the book down and go to other 
work. The materials for it were collected from real life, and 
the doctor has matter enough to form the basis of several 
more equally good works. I am greatly pleased at the 
increased attention paid to literature by practicing physicians, 
and am equally glad to see so many meritorious books and 
essays from their pens. I hope that the next generation 
may see not only the continued work of Dr. Donaldson and 
Dr. Heald, but that other Baltimore physicians will enter 
the field of authorship and gather golden grain. 

' S. M. F. 

Baltimore, Md., August, 1887. 



THE AUTOBIOGRAPHY OF A QUACK. 

In the October and November, 1867, numbers of the Allan- 
lie Monthly^ there is a most interesting autobiography of a 
quack doctor. If it is not a true autobiography, as it claims 
to be, it illustrates so graphically and truthfully the evolution 
of the quack that at the risk of being accused of plagiarism 
we will venture to re-publish a part of the paper, which may 
prove acceptable to our readers. 

This autobiography is supposed to have been written,, at the 
suggestion of the attending physician, by the quack while in 
the Massachusetts General Hospital suffering from Addison's 
disease. He says by way of introduction : 

" I knew well enough that I was what the world calls a scamp, 
and I knew also that I had got little good out of the fact If 
a man is what people call virtuous, and fails in life, he gets 
credit at least for the virtue ; but when a man is a rascal, and 
'breaks down at the trade, somehow or other people don't 
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credit him with the intelligence he has put into the business 
— and this I call hard. I never had much experience of vir- 
tue being its own reward ; but I do know that, when rascality 
is left with nothing but the contemplation of itself for com- 
fort, it is by no means refreshing. Now this is just my pres- 
ent position ; and if I did not recall with satisfaction the en- 
ergy and skill with which I did my work, I should be nothing 
but disgusted at the melancholy spectacle of my failure. I 
suppose that I shall at least find occupation in reviewing all 
this, and I think, therefore, that I shall try to give a plaia 
and straightforward account of the life I have led, and the 
various devices by which I have sought to get my share of 
the money of my countrymen. 

I want it to be clearly understood, at the beginning, that 
in what I may have to say, I shall stick severely to the truth, 
without any overstrained regard for my neighbors' feelings. 
In fact, I shall have some little satisfaction when I do come 
a little heavy on corn or bunion, because for the past two 
years the whole world appears to have been engaged in trot- 
ting over mine with as much certainty as if there were no- 
other standing-room left in creation. 

" I shall be rather brief about my early life, which possesses 
little or no interest. 

'*I was born in Newark, New Jersey, and am, therefore, what 
those dreary Pennsylvanians call a Jersey Yankee, and some- 
times a Spaniard, as pleases them best. My father was a re- 
spectable physician in large practice, too busy to look after 
me. My mother died too early for me to remember her at 
all. An old aunt who took her place as our housekeeper in- 
dulged me to the utmost, and I thus acquired a taste for 
having my own way and the best of everything, which has 
stuck to me thr6ugh life. I do not remember when it was 
that I first began to pilfer, but it must have been rather early 
in life. Indeed, I believe I may say that, charitably speak- 
ing, which is the only way to speak of one's self, I was what 
the doctors call a kleptomaniac — which means that, when I 
could not get a thing in any other way, I took it. As to ed- 
ucation, I took very little of that, but I had, notwithstanding,. 
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a liking for reading, and especially for light literature At 
the age of sixteen I was sent to Nassau Hall, best known as 
Princeton College ; but, for reasons which I need not state 
very fully, I did not remain beyond the close of the Junior 
^ear. The causes which led to my removal were not the 
usual foolish scrapes in which college lads indulge. Indeed, 
I never have been guilty of any of those wanton pieces of 
wickedness which injure the feelings of others while they lead 
to np useful result. When I left to return home, I set my- 
self seriously to reflect upon the necessity of greater caution 
in following out my inclinations, and from that time forward 
I have steadily avoided the vulgar vice of directly possessing 
myself of objects to which I could show no legal title. My 
father was justly indignant at the results of my college career; 
and, according to my aunt, his sorrow had some effect in 
shortening his life, which ended rather suddenly within the 
year. 

*'I was now about nineteen years old, and, as I remember, 
a middle-sized, well-built young fellow, with large, dark eyes, 
a slight moustache, and, I have been told, with very good 
manners, and a somewhat humorous turn. Besides these 
advantages, my guardian held in trust for me about three 
thousand dollars. After some consultation between us, it 
was resolved that I should study medicine. 

"Accordingly I set out for Philadelphia, with many good 
counsels from my aunt and guardian. 

"The janitor of the college to which I went directed me to 
a boarding-house, where I engaged a small, third-story room, 
which I afterwards shared with Mr. Chaucer of Jawjah, as he 
called the state which he had the honor to represent 

*'In this very remarkable abode I spent the next two win- 
ters ; and finally graduated, along with two hundred more, at 
the close of my two years of study. I should also have been 
one year in a physician's office as a student, but this regula- 
tion is very easily evaded. As to my studies, the less said 
the better. I attended the quizzes, as they call them, pretty 
closely, and, being of quick and retentive memory, was thus 
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enabled to dispense, for the most part, with the six or seven 
lectures a day which duller men found it necessary to follow. 

" Dissecting struck me as a rather nasty business for a gen- 
tleman, and on this account I did just as little as was abso- 
lutely essential. In fact, if a man takes his tickets, and pays 
the dissection fees, nobody troubles himself as to whether of 
not he does any more than this. A like evil exists as to 
graduation ; whether you merely squeeze through, or pass 
with credit, is a thing which is not made public, so that I had 
absolutely nothing to stimulate my ambition. 

'*The astonishment with which I learned of my success 
was shared by the numerous southern gentlemen who dark- 
ened the floors, and perfumed with tobacco the rooms of our 
boarding-house. In myTbmpanions, during the time of my 
studies, so-called, as in other matters in life, I was somewhat 
unfortunate. All of them were southern gentlemen, with 
more money than I. They all carried great sticks, usually 
sword-canes, and most of them bowie-knives ; also they de- 
lighted in dress-coats, long hair, felt hats, and very tight 
boots, swore hideously, and glared at every woman they met 
as they strolled along with their arms affectionately over the 
shoulders of their companions. They hated the 'Nawth,' 
and cursed the Yankees, and honestly believed that the leanest 
of them was a match for any half-dozen of the bulkiest of 
northerners. I must also do them the justice to say that they 
were quite as ready to fight as to brag, which, by the way, is 
no meagre statement. With these gentry, for whom I retain 
a respect which has filled me with regret at the recent course 
of events, I spent a good deal of my large leisure. We were 
yhat the more respectable students of both sections called a 
hard crowd ; though what we did, or how we did it, little 
concerns us here, except that, owing to my esteem for chiv- 
alric blood and breeding, I was led into many practices and 
excesses which cost my guardian much distress and myself a 
good deal of money. 

** At the close of my career as a student, I found myself 
aged twenty-one years, and owner of twelve hundred dollars, 
^e rest of my small estate having disappeared variously 
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withfn the last two years. After my friends had gone to their 
homes in the south, I began to look about me for an office, 
and finally settled upon a very good room in one of the down- 
town localities of the Quaker city. I am not specific as to 
number and street, for reasons which may hereafter appear. 
I liked the situation on various accounts. It had been occu- 
pied by a doctor ; the terms were reasonable ; and it lay on 
the skirts of a good neighborhood ; while below it lived a 
motley population, amongst which I expected to get my first 
patients and such fees as were to be had. Into this new home 
I moved my medical text-books, a few bones, and myself. 
Also I displayed in the window a fresh sign, upon which was 
distinctly to be read : — 

*Dr. Elias Sandcraft. 
Office hours, 7 to 9 a. m., 3 to 6 p. m., 7 to 9 p. m.' 
** I felt now that I had done my fair share towards attain- 
ing a virtuous subsistence, and so I waited tranquilly, and 
without undue enthusiasm, to see the rest of the world do its 
part in the matter. Meanwhile I read up on all sorts of im- 
aginable cases, stayed at home all through my office hours, 
and at intervals explored the strange section of the town which 
lay to the south of my office. I do not suppose there is any- 
thing like it elsewhere. It was then, and still is, a nest of 
endless grog-shops, brothels, slop-shops, and low lodging- 
houses. You may dine here for a penny off of soup made 
from the refuse meats of the rich, gathered at back gates by 
a horde of half-naked children, who all tell varieties of one 
woful tale. Here, too, you may be drunk at five cents, and 
lodge for three, with men, women and children of all colors 
lying about you. It is this hideous mixture of black and 
white and yellow wretchedness which makes the place so pe- 
culiar. The blacks predominate, and have mostly that swol- 
len, reddish, dark skin, the sign in this race of habitual drunk- 
enness. Of course only the lowest whites are here,— rrag- 
pickers, pawnbrokers, old-clothes-men, thieves, and the like. 
All of this, as it came before me, I viewed with mingled dis- 
gustand philosophy. I hated filth, but I understood that 
society has to stand on somebody, and I was only glad that 
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I was not one of the undermost and worst-squeezed bricks. 
''You will hardly believe me, but I had waited a month 
without having been called upon by a single patient At 
last the policeman on the beat brought me a fancy man, with 
a dog bite. This patient recommended me to his brother, 
the keeper of a small pawnbroking shop, and by very slow 
degrees I began to get stray patients who were too poor to 
indulge in up-town doctors. I found the police very useful 
acquaintances ; and, by a drink or a cigar now and then, I 
got most of the cases of cut heads and the like at the next 
station-house. These, however, were the aristocrats of my 
practice; the bulk of my patients were soap-fat-men, rag- 
pickers, oystermen, hose-house bummers, and worse, with 
other and nameless trades, men and women, white, black, or 
mulatto. How they got the levies and quarters with which 
I was reluctantly paid, I do not know ; that indeed was none 
of my business. They expected to pay, and they came to 
me in preference to the dispensary doctor two or three squares 
away, who seemed to me to live in the lanes and alleys about 
us. Of course he received no pay except experience, since 
the dispensaries in the Quaker city, as a rule, do not give 
salaries to their doctors ; and the vilest of the poor will prefer 
a pay doctor, if he can get one, to one of these disinterested 
gentlemen who are at everybody's call^and beck. I am told 
that most young doctors do a large amount of poor practice, 
as it is called ; but, for my own part, I think it better for 
both parties when the doctor insists upon some compensation 
being made to him. This has been usually rtiy own custom, 
and I have not found reason to regret it. 

"You may be pretty sure that I found rather slow the kind 
of practice I have described, and began to look about for 
chances of bettering myself. In this sort of location these 
came up now and then ; and as soon as I got to be known as 
a reliable man, I began to get the peculiar sort of practice I 
wanted. Notwithstanding all my efforts, however, I found 
myself at the close of three years with all my means spent, 
and was just able to live meagrely from hand to mouth. 
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which by no means suited a person of my luxurious turn. 
Six months went by, and I was wqrse off than ever, — two 
months in arrears of rent, and numerous other debts to cigar 
shops and liquor dealers. Now and then, some good job, 
such as a burglar with a cut head, helped me up for a -while; 
but on the whole, I was like Slider Downeyhylle in poor 
Neale's 'Charcoal Sketches,' and *kept going downer and 
downer the more I tried not to.' Something must be done. 

*'One night as I was debating with myself as to how I 
was to improve my position, I heard a knock on my shutter, 
and going to the door, let in a broad-shouldered man with a 
white face and a great hooked nose. He wore a heavy black 
beard and moustache, and looked like the wolf in the pictures 
of * Red Riding-Hood ' which I had seen as a child." 

As the result of this interview, in consideration of three or 
four hundred dollars. Dr. Sandcraft assumed the role of coro- 
ner and went through the farce of making a post mortem 
examination without the assistance of jury, witnesses or other 
encumbrance, and declared a man, who in all probability 
died as the result of poisoning, to have died of natural causes. 

" Meanwhile money became scarce once more, and I was 
driven to my wit's end to devise how I should continue to 
live as I had done. I tried, among other plans, that of keep- 
ing certain pills and other medicines, which I sold to my 
patients ; but on the whole I found it better to send all my 
prescriptions to one druggist, who charged the patient ten or 
twenty per cent, over the correct price, and handed this 
amount to me. 

* * In some cases I am told the percentage is supposed to 
be a donation on the part of the apothecary, but I rather 
fancy the patient pays for it in the end. It is one of the 
absurd vagaries of the profession to discountenance the prac- 
tice I have described, but I wish, for my part, I had never 
done anything worse or more dangerous. Of course it 
inclines a doctor to change his medicines a good deal, and to 
order them in large quantities, which is occasionally annoy- 
ing to the poor ; yet, as I have always observed, there is no 
poverty so painful as your own, so that in a case of doubt I 
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prefer equally to distribute pecuniary suffering among many, 
rather than to concentrate it on myself. 

** About six months after the date of my rather annoying 
adventure [as coroner], an incident occurred which altered 
somewhat, and, for a time, improved my professional position. 
During my morning office-hour an old woman came in, and, 
putting down a large basket, wiped her face with a yellow 
cotton handkerchief first, and afterwards with the corner of 
her apron. Then she looked around uneasily, got up, set- 
tled her basket on her arm with a jerk, which decided the 
future of an egg or two, and remarked briskly, * Don't see 
no little bottles about ; got to the wrong stall I guess. You 
ain't no homoeopath doctor, are you ? ' 

" With great presence of mind, I replied, 'Well, ma'am, 
that depends upon what you want. Some of my patients 
like one, and some like the other.' I was about to add, 
'You pays your money and you takes your choice,' but 
thought better of it, and held my peace, refraining from clas- 
sical quotation. 

** 'Being as that's the case,' said the old lady, * I'll just tell 
you my symptoms. You said you give either kind of medi- 
cine, didn't you ?' 

" 'Just so,' I replied. 

' * ' Clams or oysters, whichever opens most lively, as my 
Joe says. Perhaps you know Joe — tends the oyster-stand at 
stall No. 9.' 

" No, I did not know Joe ; but what were the symptoms ? 

"They proved to be numerous, and included a stunnin' 
in the head, and a misery in the side, and a goin' on with 
bokin' after victuals. 

'* I proceeded, of course, to apply a stethoscope over her 
ample bosom, though what I heard on this and similar occa- 
sions I should find it rather difficult to state. I remember 
wejl my astonishment in one instance, where, having uncon- 
sciously applied my instrument over a large chronometer in 
the watch-fob of a sea-captain, I concluded for a brief space 
that he was suffering from a rather remarkable displacement 
of the heart. As to the old lady, whose name was Checkers, 
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and who kept an apple-stall near by, I told her that I was 
out of pills just then, but would have plenty next day. 
Accordingly I proceeded to invest a small Stmount at a place 
called a homoeopathic pharmacy, which I remember amused 
me invmenSely. 

"A stout little German, with great silver spectacles, sat 
behind a counter containing numerous jars of white powders 
labeled concisely, Lach., Led., Onis., Op., Puis., etc., while 
behind him were shelves filled with bottles of what looked 
like minute white shot 

'' * I want some homoeopathic medicine,' said I. 

'* * Vat kindst ? ' said my friend. ' Vat you vants to cure ? ' 

" I explained at random that I wished to treat diseases in 
general. 

***Vell, ve gifs you a case, mit a pooks;' — and there- 
upon produced a large box containing bottles of small pills 
and powders, labeled variously with the names of diseases, 
so that all you required was to use the headache or colic bot- 
tle in order to meet the needs of those particular maladies. 

** I was struck at first with the exquisite simplicity of this 
arrangement; but before purchasing, I happened luckily to 
turn over the leaves of a book, in two volumes, which lay 
on the counter, and was labeled, 'Jahr — Manual.' Open- 
ing at page 310, Vol. I., I lit upon Lachesis, which, on in- 
quiry, proved to be snake-venom. This Mr. Jahr stated to 
be indicated in upwards of a hundred maladies. At once it 
occurred to me that Lach. was the medicine for my money, 
and that it was quite needless to waste cash on the box. I 
therefore bought a small jar of Lach. and a lot of little pills, 
and started for home. 

'* My old woman proved a fast friend ; and as she sent me 
numerous patients, I by and by altered my sign to 'Homoe- 
opathic Physician and Surgeon,' whatever that may mean, 
and was regarded by my medical brethren as a lost sheep, 
and by the little-pill doctors as one who had seen the error of 
his ways. 

**In point of fact, my new practice had clecided advan- 
tages. All the pills looked and tasted alike, and the same 
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might be said of the poyvders, so that I was never troubled 
by those absurd investigations into the nature of the reme- 
dies which some patients are prone to make. Of course I 
desired to get business, and it was therefore obviously unwise 
to give little pills of Lach. or Puis, or Sep. . when a man dis- 
tinctly needed full doses of iron, or the like. I soon dis- 
covered, however, that it was only necessary to prescribe 
cod-liver oil, for instance, as a diet, in order to make use of 
it where required. When a man got impatient over an 
ancient ague, I usually found, too, that I could persuade 
him to let me try a good dose of quinine ; while, on the 
other hand, there was a distinct pecuniary advantage in those 
cases of the shakes which could be made to believe that it 
was 'best not to interfere with nature.' I ought to add, that 
this kind of faith is uncommon among folks who carry hods 
or build walls. 

**For women who are hysterical, and go heart and soul 
into the business of being sick, I have found the little pills a 
most charming resort, because you cannot carry the refine- 
ment of symptoms beyond what my friend Jahr has done in 
the way of fitting medicines to them, so that, if I had been 
disposed honestly to practice this droll style of therapeutics, 
it had, as I saw, certain conveniences. 

"Another year went by, and I was beginning to prosper 
in my new mode of life. The medicines (being chiefly milk- 
sugar, with variations as to the labels), cost next to nothing ; 
and, as I charged pretty well for both these and my advice, 
I was now able to start a gig, and also to bring my sister, a 
very pretty girl of fourteen years old, to live with me in a 
small house which I rented, a square from my old office." 

In a future number we may take occasion to follow still 
further the evolution of the quack as revealed in this auto- 
biography. 
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EDITORIAL 



MEDICAL DEPARTMENT WESTERN RESERVE 
UNIVERSITY— OPENING EXERCISES. 

The regular winter session of 1887-88 will open in the 
new college buildings, corner of Erie and St. Clair streets, 
Wednesday, September 21st. At 2 p. m., the faculty, 
students, professional friends and patrons of the college 
will meet in the main amphitheatre. The Dean will welcome 
the class, and the annual address will be delivered by the sec- 
Tetary< The work of furnishing the various rooms and 
laboratories will be entirely completed at the opening, 
and the advantages offered by this institution are now 
second to none in the country. From the large number of 
inquiries for catalogues and other information there is every 
indication of a greatly increased attendance the coming 
:session. 
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THE MEDICAL COLLEGES OF MICHIGAN— SHALL 
THEY BE UNITED INTO ONE COLLEGE? 

According to the American Lancet the state of af!airs seems 
to be somewhat as follows : The University Medical depart- 
ment does not have sufficient clinical facilities. Nor does 
Ann Arbor furnish adeqilate practice to support first-class 
medical men in the practical chairs. Ann Arbor does have 
superior laboratory facilities. Pharmacy, chemistry, physi- 
ology and anatomy are splendidly provided for. 

Detroit has abundant clinical material, but lacks the fine 
equipment of the State University in the matter of labora- 
tories, etc. Were it possible to add the laboratories of Ann 
Arbor to the clinical material of Detroit, there would result a 
sufficiency for the conduct of a really first-class medical 
school. The scheme proposed at present, so far as we can 
understand it, is: First. The abolition of the Detroit 
school. Second. The utilizing the plant thus set free to 
establish a clinical department of the university working in 
close connection with tlje laboratories at Ann Arbor. It is 
expected that the faculty of the present Detroit school will 
become clinical professors of the university. Thus the 
medical department of the university will be the sole medical 
college (regular) in Michigan. 



THE NECESSITY OF A UNIFORM STANDARD OF 
EDUCATION IN ALL AMERICAN MEDI- 
CAL SCHOOLS. 

Frank S. Billings, director of the Patho-Biological experi- 
ment station of the State University of Nebraska, read a 
paper before the Section for Medical Jurisprudence of the 
American Medical Association at Chicago, June, 1887, in 
which he said: 

For many years it has been, perhaps, an unfortunately 
self-imposed obligation for me to give more exhaustive and 
critical study to the character and principles of the medical 
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institutions — by which I mean everything connected with the 
American medical profession and not the schools alone — of* 
our country; with the sole purpose of discovering their fail- 
ings—than has ever been given to the subject by any other 
person. When one undertakes such a task he must have 
some definite purpose in view, and I must admit that mine 
is of a most ultra-iconoclastic character, being nothing else 
than the endeavor to undermine and overthrow the entire 
medical-educational system of the country, as it now exists,, 
and to place it, where it should always have been, in the 
hands of the state as the very foundation of state medicine. 
In reality, there is nothing worthy of commendation in our 
medical school system. It is rotten in its foundation and 
superstructure. It is a pathological and not a physiological 
institution. It cannot be reformed or rebuilt. It must be 
shattered to pieces and a new structure built over its carcinom- 
atous remains. It is a teratological, not a natural, produc- 
tion. It is neither in the true interests of the profession or 
the state. It is an organization based on the advantages de- 
rived by the few at the expense of the many. It is an adver- 
tising, doctor-making system, which continues in existence 
utterly regardless of the welfare of the people. Its methods 
are demoralizing to all professional advancement; detrimental 
to and opposing the proper establishment of state medicine ; 
disgusting to every true professional and honest citizen. A 
few exceptions do not contradict the rule. 

The very fact that therapeutics occupies a place in medi- 
cal education, and that practitioners are necessary, is to 
be taken as indicative of the ignorance and incompetency 
of the profession, rather than as a sign of its proficiency. 
Were we thoroughly acquainted with the nature and the 
character of the causes of every disease ; were the public 
thoughtfully educated in the true principles of physiology 
and hygiene, and both parties intelligently devoted to mak- 
ing their knowledge of practical value, there would be but 
little need of the practitioner. We treat diseases simply 
because we do not know enough to prevent [them. Physi- 
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cians treat conscientiously. Doctors to make money. The 
first have the patients' welfare in mind. The latter their own 
and the repletion of their pockets. Doctors are plenty. 
Physicians are rare. The American medical schools are 
doctor-makers only. Physicians are born and develop them- 
selves by honest study. Doctors have no conscience. 

Much intercourse among many members of the American 
medical profession has shown me that there is one chief and 
essential influence which is exerting and has exerted a more 
baneful and degrading effect upon professional unity and 
advancement than any other. It does more to create pro- 
fessional jealousies ; more to create cliques in our larger cities 
and towns ; more to cause dissensions in the meetings of our 
state medical societies (I might almost say even in your own 
meetings) than any and every other influence combined. 
The name of this ill-conceived production, which is fostered 
by nearly every American school, is the alma mater nuisance. 

As has been said, this alma mater nuisance leads to all sorts of 
bitter professional jealousies and to the formation of cliques in 
our cities and towns. If the larger number of the practition- 
ers in a given locality are graduates of a local school, they band 
themselves together and endeavor to *' sit down '* on the unfor- 
tunate graduates of other schools who may settle in the same 
place. They may not openly oppose the latter, but still one 
hears all .sorts of remarks about the character of the alma mater 
of these interlopers. They first look upon the ground as their 
personal property, and in some degree are justified in it. 
The select circle throws slurs upon these outsiders, and does 
not consider such men fitted to enter into their own special 
•''holy of holies." 

The above extracts will give a faint perception of the scope 
of the paper, and although they sound iconoclastic in the 
extreme, there is undoubtedly much food for thought in 
regard to the shortcomings of our medical schools. The 
necessity of a uniform standard of medical education is forci- 
ibly presented, and we hope may be the means of improving 
our system of medical education, but we fear the time is yet 
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far distant when this most devoutly to be wished for consum- 
mation may come to pass. 



THE OPTICIAN AND THE OCULIST. 

The relations of the optician and the oculist have been dis- 
cussed considerably of late. There are but few opticians as 
compared with the whole number of pretenders. An opti- 
cian should be able to comprehend not only the theory of 
optics, but to construct optical apparatus to order. By gen- 
eral consent any dancing master or music teacher is called 
professor; and so with the jeweler, who, however ignorant 
he may be of the science of optics, is, by consent, permitted 
to call himself an optician. Then the practitioner of ophthal- 
mic medicine and surgery must share his part of the blame, 
for nine out of ten of them undertake to test the refraction 
of the patient's eye with lenses, not only imperfectly and 
incorrectly ground, but graded after a sort of hap-hazard 
method, such as we fancy must have been adopted by the 
association of conspirators against science and learning. — 
Progress. 



THE FREE DAILY DISPENSARY SERVICE AT THE 

MEDICAL COLLEGE, CORNER OF ERIE 

AND ST. CLAIR STREETS. 

The following circular-letter has been sent out by the 
Medieval Department of Western Reserve University, and 
is worthy the attention of every friend of advancing medical 
education. Cleveland and vicinity will furnish an abundance 
of clinical material when members of the profession bear in 
mind where it is wanted and send in such cases as fall under 
their observation. By sending only those that are too poor 
to pay a physician, proper material will be put to the best 
use, the pauperizing of the people will be avoided, and the pro- 
fession will be benefited. The dispensary is in successful opera- 
tion, and capable of caring for an unlimited number of patients: 

*'Dear Doctor. — The faculty of the Medical Department 
of the Western Reserve University, realizing the great im- 
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portance of an abundance of material for the purpose of 
clinical instruction in connection with medical education, has 
opened a free dispensary service, gratuitous to the poor only,, 
in the new college building. For this purpose commodious 
.and convenient apartments, consisting of a large general 
waiting-room, five clinical rooms, a drug dispensary and a 
dark room^ all in connection with the smaller amphitheatre, 
have been provided upon the first floor of the new medical 
<:ollege building. It is designed that this material shall be 
used by the clinical teachers in their class instruction, and 
also that the third year class of students shall be divided into 
sections of suitable «ize, which shall attend, in turn, the dif- 
ferent clinical departments, and there receive direct personal 
instruction and practice in diagnosis. Here the student will 
come into personal contact with the patient and will have 
the opportunity of examining such cases as may present 
themselves under the direct supervision of the chiefs of the 
different departments, and can follow out the course of treat- 
onent there pursued. 

The faculty has instituted eight clinical departments, to be 
under the supervision of the following gentlemen, which are 
open^at one o'clock on the days indicated below: 

Medical Clinic — Monday, Wednesday and Friday H.J. Lee, M. D. 

Throat and Chest Clinic — Tuesday, Thursday and Saturday. .J. H. Lowman, M. D. 

Surgical Clinic— Monday, Tuesday, Thursday, Friday and Saturday 

D. P. Allen. M. D. 

i7«« ««^ !?«.. r\\T>\r. / Monday, Wednesday and Friday B. L. Millikin, M. D. 

±.ye ana n^r ^iinic— -j Tuesday^ Thursday and Saturday D. B. Smith, M. D. 

Diseases of Women Clinic — Tuesday, Thursday and Saturday. .C. B. Parker, M. D. 
Diseases of Children Clinic — Tuesday, Thursday and Saturday, S. W. Kelley, M. D. 

Skin Clinic— Monday and Friday W. T. Corlett, M. D. 

Obstetric Clinic— Saturday H. H. Powell, M. D. 

A drug dispensary has been fitted up and placed under the 
charge of a competent pharmacist. 

Gratuitous medical services will be given to the indigent 
only, and it is earnestly requested that the profession will dis- 
courage all others resorting to the clinic. We bespeak the 
hearty cooperation of the medical profession in our design of 
furthering the cause of medical education by building up a 
large clinical service for use in giving medical instruction to 
the students of the college. 

By Order of the Committee." 
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New Books and Pamphlets. 

A Practical Treatise on the Diseases of rui Hair and Scalp. By 
George Thomas Jackson, M. D. New York : 1887. E. R Treat. New York. 

This work, containing 350 pages, is divided into four sec- 
tions. Section I. gives in detail the anatomy and physiol- 
ogy of the hair, together with the hygienic management to 
maintain it in health. Under the latter the author says: 
** The stiff brushes should be used systematically in the 
morning and with considerable vigor, so as to produce a 
feeling of warmth in the scalp and to brush out all particles 
of dandruff and foreign matter lodged in the hair. Every 
part of the scalp should be gone over with the stiff bush, 
and then it should be laid aside for the rest of the day. . . 
. . The stiffness of the brush and the vigor of its employ- 
ment must vary with the tenderness of the scalp, and in^o 
case should be sufficient to cause a feeling of soreness." 

As far as the health of the hair is concerned, it is im- 
material whether it is cut at longer or shorter intervals; 
but it is essential that it should be well cut. . . • It 
should never be ** shingled," as the barbers term an opera- 
tion which consists in cutting the hair by a to-and-fro motion 
of the shears, as this tears and roughens the hair. 

Section II. is devoted to the essential diseases of the hair 
— canities, discolorations, alopecia, areata, atrophia, pilorum 
propria, hypertrichosis, trichiasis and sycosis. These are 
handled in a clear and easy style, with frequent references, 
which gives the reader a broad view of the subject in hand. 
The differentiation of sycosis from trichophytosis barbal, 
commonly known as sycosis parasitica, is given in tabular 
form in which the essential features are concisely given. 

Section III. comprises the parasitic diseases of the hair: — 
trichophytosis, favus^ pediculosis and Beigel's disease. 

Section IV. The diseases of the hair secondary to dis- 
eases of the skin. In this the author, in a masterly style. 
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h on dandruff and its results. This most 
J of the scalp, which is so frequency followed 
suits and which with like frequency is neg- 
read with profit 

lole the book is a good one — the only work 
on the subject — and one which will well re- 
>erusal but careful study as well. 

W. T. C. 



THE Eye. By Gustavius Hartridge, F. R. C. S., P. Blakstoi> 
Iphia. 

to hear that a third edition of this valuable 
published soon. It is a neat volume of 204 
hty-seven illustrations, and fulfills admirably 
•f the author as expressed in the preface, ta 
he main facts with which practitioners and 
be acquainted in order to enable them to 
of refraction accurately and to prescribe suit- 
their correction. " 

all especial attention to Chapter IV., devoted 
which is one of the best articles on this recent 
srmining refractive errors published. It i& 
enters into the discussion of the manner ia 
ows are formed very thoroughly. And the 
lis chapter and also at the end of the book 
of great assistance to beginners in this diffi- 
specially those who have not the benefit 
clinical material in abundance. In perform- 

the author maKes one serious mistake in 
lany others- After placing the light, patient 
n their respective positions, the patient i& 
look at the centre of the mirror^'^ which causes 
I of his accommodation into action. By sa 
nly causes the accommodative efforts to be 
)upil will almost invariably be contracted to 
lat it is difficult and often impossible to deter- 
on in which the shadow moves* Under these 

is no alternative but to use atropia or some 
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other mydriatic. But these difficulties can be avoided in 
a great measure at least if not entirely by having the 
patient look in the distance, at the *wall, past the ear of the 
observer. The accommodation will be relaxed, the pupil 
dilated, and the unpleasant sensation of looking at a bright 
light avoided. With a little practice one is usually able to 
tell whether the patient is using his accommodation or not 
by the condition of his pupil. 

We quote the following from the Cincinnati Lancet and 
Clinic of October, 1884, from an article reviewing the first 
edition of this work, by the present reviewer. 

" I have used retinoscopy almost exclusively in determin- 
ing refractive errors for the past two years. I am usually 
able to work out cases of astigmatism at one sitting 
of short duration, while I was formerly compelled to keep 
the same case under the influence of atropia for weeks and 
give a number of sittings trying the patience of both myself 
and patient. It is true that in cases of spasm of the ciliary 
muscle the use of atropia may be absolutely necessary and in 
all cases it is much easier to have the unknown quantity of 
accommodation out of the way. But I find myself using 
atropia less frequently every day, and do not use it once 
where I formerly used it ten times." 

Three years' experience in the use of retinoscopy since the 
above was written fully confirms our high opinion of its. 
value as expressed at that time. 
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NOTES AND COMMENTS. 

M,D. Makuna, M, R. C,S., England, Lie. Med. University, Bom- 
bay, writes: I have much pleasure in expressing my satisfaction 
with the results I have obtained by the use of Aletris Cordial. 
One of my patients who had miscarried three times pre- 
viously took Aletris Cordial during the last three months of 
pregnancy, and was delivered of a fine healthy boy. I 
ordered it at her own solicitation, as she expressed so niuch 
ease and comfort after the use of the first bottle. I am now 
giving it to two more patients, who have miscarried several 
times before, and I am in hopes of good results. I consider 
it a valuable addition to the Pharmacopoeia, on account of its 
anti-spasmodic and nerve-tonic properties, and I should not 
like to go without it. 

Trebeebut, Rhondda Valley, South Wales, July 27, 1886. 

Warner's Safe Cure, — In Germany there are to be found 
but very few patented remedies on sale, owing to the rigor- 
ous government control. All secret and so-called "patent 
medicines " which come to the notice of the authorities are 
subjected to an analysis, and if the contents contain anything 
deleterious or are of little or no value, the public is notified 
thereof The following, taken from a Berlin paper, is of re- 
cent occurrence: 

' * From the Berlin police headquarters the following warn- 
ing has been issued : For some time there has been offered 
for sale under the name of 'Warner's Safe Cure,' for the 
cure of kidney troubles, a brown fluid in flat bottles, contain- 
ing about five hundred grammes, and for the price of one 
dollar. The official chemical analysis, together with the 
statements of a local druggist, show a result that the remedy 
is made substantially out of American wintergreen, and that 
the bottle at the highest figure has a value of fifty cents. 
This is a warning to the public." H. F. 
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Salty Milk. — Dr. Welch of Youngstown, Ohio, reports the 
following case as coming under his observation while attending 
the clinics in Berlin recently: Mrs. A., aged eighteen years, 
was nursing her first baby, a child six months old, which 
was suffering from some irregularity of digestion. Ques- 
tioning brought out the statement that the child refused 
to nurse from the left breast, and the reason the mother 
gave for this was the milk of that breast was very 
salty. A quantity of the milk of each breast was secured 
and that of the left was decidedly salty, while that of the 
right presented all the normal characters. A microscopical 
examination was made which showed the salty milk to 
contain large numbers of colostrum corpuscles. A chemical 
examination was not made. 

Experts are employed in China, Japan, Cuba, Arabia and 
all tea and coffee growing and shipping countries and stations 
of the world to select stock for the Great Atlantic and 
Pacific Tea Company. Pure goods only are sold by this 
company. 

Milwaukee Horse doctors receive two dollars a visit. This 
is far more than Cleveland doctors of men receive, and we 
imagine the anxiety of mind is greatly in favor of the 
horse doctor. 

Ohio is suffering from an epidemic of malpractice suits. 
The melancholy thing about these and all other similar suits 
lies in the fact that they are aided and abetted by other 
members of the medical profession. United we stand, 
divided we fall. — American Lancet, 

The gravity oi ** running ears" is still not appreciated by 
the general profession or the laity. Hence the constantly 
occurring deaths from this cause, to say nothing of the lost 
hearing and general and local discomfort from a rotting ear. 
American Lancet. 

Subscriptions for the Medical Gazette can commence at 
any time. Only one dollar per year in advance. 
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rding to the Medical Record, foreign literature brings us 
liest material in important discoveries, devices, original 
and methods. American physicians are mainly 
d to the study of methods of treatment, etc., origi- 
in Europe. 

Himes^ Herrick, Allen, Baker, Corlett, Weed, Scott, 
and others, from Cleveland, are attending the Intema- 
Medical Congress at Washington. 

thofDr, N. A. Randolph, — A sad accident occurred 
antic City on Sunday, Aug. 2ist. Dr. N. A. Ran* 
of Philadelphia, one of the editors of the Medical 
\rgical Reporter, was bathing in the surf with his wife, 
he was carried off his feet by the undertow, and 
eared beneath the waves. It is believed that heart- 
rather than drowning, was the cause of his death, 
fe was also nearly drowned, being brought to land in 
conscious condition by one. of the bathers. Dr. 
Iph was Professor of Physiology at the University of 
dvania, and was well known among the physicians of 
elphia as a hard worker and thinker. He was but 
eight years of age. — Medical Record. 

cribers knowing themselves to be in arrears would 
a great favor by remitting, thus saving us the expense 
)uble of sending bills. 

ertisers will find it to their interest to advertise in the 
AL Gazette. We have a large subscription list ; proofs 
ulation furnished on application. 

R. Harvey Reed^ of Mansfield, has been appointed 
n-in-chief of the trans Ohio divisions of the Baltimore 
lio Railroad, which includes all lines of that road west 
Ohio river. 



Digitized by 



Google 



Cleveland Medical Gazette. 

VOL, li, SEPTEMBER, 1887. No, 11. 

Ninth International Medical Congress^ 

HELD IN WASHINGTON, D. C. 

September 5, 6, 7, 8, 9 and 10, 1887. 

The Congress assembled in Albaugh's Opera House, and 
was formally opened at 11 a. m. by His Excellency, Grover 
Cleveland, President of the United States, who said: "I 
feel that the country should be congratulated to-day upon 
the presence at our capital of so many of our own citizens, 
and those representing foreign countries who have distin- 
guished themselves in the science of medicine, and are de- 
voted to its further progress. My duty in this connection is 
a very pleasant and a very brief one. It is simply to declare 
that the Nintji International Medical Congress is now open 
for organization and for the transaction of business." 

THE ADDRESS OF WELCOME 

was delivered by Hon. Thomas F. Bayard, Secretary of 
State. In the name of his fellow-countrymen he expressed 
gratification at the visit of the delegates to Washington. 
The world is becoming acquainted and international intimacy 
is growing ; a spirit of common brotherhood is increasing so 
that the word ** stranger*' will soon be obliterated from the 
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vocabulary of civilization. If letters constitute a republic, 
science is a democracy. In the United States, individual en- 
terprise has produced great scientific institutions without the 
aid or interference of government. The proceedings of the 
Congress will be watched with interest by the sixty million 
people of this country. 

THE ADDRESS OF THE PRESIDENT OF THE CONGRESS. 

Dr. Davis began by paying an eloquent tribute to the 
memory of Austin Flint, M. D., LL. D., and continued as 
follows : 

The living human body, the chief object of your solici- 
tude, not only combines in itself the greatest number of ele- 
mentary substances and the most numerous organs and 
varied functions, so attuned to harmonious action as to illus- 
trate the operation of every law of physics, every known 
force in nature, and every step in the development of living 
matter, from the simple aggregation of protoplasm constitut- 
ing the germinal cell to the full-grown man, but it is placed 
in appreciable and important relations with the material ob- 
jects and immaterial forces existing in the world in which he 
lives. 

Hence a complete study of the living man, in health and 
disease, involves a thorough study, not only of his structure 
and furictions, but more or less of every element and force 
entering into the earth, the air and the water, with which 
he stands in constant relation. 

The time has been when medical studies embraced little 
less than the fanciful theories and arbitrary dogmas of a few. 
leading minds, each of which became for the time, the founder 
of a sect or so-called school of medicine, with his disciples 
more or less numerous. But with the development of gen- 
eral ^and analytical chemistry, of the several departments of 
natural science, of a more practical knowledge of physics, 
and the adoption of inductive processes of reasoning, the age 
of theoretical dogmas and of medical sects blindly following 
some more plausible leader passed away, leaving but an in- 
finiUsimal shadow yet visible on the medical horizon. 
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SECTION IN ANATOMY. 

William H. Pancoast, M. D., Philadelphia, Pa., Pres- 
ident. 

the anatomy of the rectum and its relation to reflexes. 

By J. M. Matthews, M. D. of Louisville, Ky. 

He began by reviewing the anatomical bearings of these 
parts, which he thought had been much neglected. He 
thought that the reflexes had not been sufficiently considered, 
and spoke of the difficulty with which these parts were 
brought under the influence of an anaesthetic on account of 
their extensive nerve supply. He spoke of the many causes 
of constipation causing congestion of the mucous membrane 
and reflex spasm of the sphincter muscle. He related cases 
showing the large number and variety of symptoms rectal 
irritation could produce, and particularly a case of obstinate 
constipation simulating locomotor ataxia. He [also dwelt 
upon the importance of examining the rectum in certain 
cases of constipation, and of exploring it high up. 

president's address. 

Dr. Pancoast, after greeting the members of the section, 
began by saying that anatomy was sometimes called a dead 
study, but he thought it was a live subject. He thought that 
many advances had been made since the last meeting of the 
Congress, and especially in the anatomy of the brain. Great 
progress had also been made in microscopical anatomy. The 
study of the electrical sensibility of the brain and the oper- 
ations for the cure of epilepsy by Hughlings Jackson, Fer- 
rier and others had proved itself to be very successful. The 
ability to localize brain troubles by the part paralyzed was 
evidence of great practical advances in the study of brain- 
surgery. He then related a very interesting case of his own 
of a gun-shot wound of the brain which he had successfully 
treated by aid of a careful study of the symtoms and the use 
of the induction balance. He did not think that anatomy 
made it sufficiently distinct that all muscles from one bone to 
the bone below were articular muscles. This was shown in a 
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paralysis of the deltoid muscle making a simulated disloca- 
tior^. He defined a joint as that division of the skeleton 
made to deaden shock and cause motion. He spoke of the 
low vitality of the joint-cartilage and the snowy-white mem- 
brane observed on the articular cartilage in white swelling. 
He did not altogether approve of extension and counter- 
extension in diseased joint, and thought that rest was impor- 
tant and that it was sufficient to prevent the rubbing together 
of the diseased surfaces. He believed that there were only 
four metacarpal bones in each hand and referred to the devel- 
opment of the hand and foot as a proof. He mentioned 
several anomalies of muscles which- had come under his obser- 
vation, such as two heads to the latissimus dorsi, and particu- 
larly of an unequal development of the soleus and gastroc- 
nemius, wherein the latter muscle was too long. In certain 
forms of talpises with this muscular condition a cutting of 
the tendo Achillis failed to effect a cure. The tense soleus 
had to be alone divided by slipping the knife between the two 
muscles and cutting the soleus. He thought that the deep 
fasciae were not only for protection but acted as ligaments. 
He mentioned fractures of the coroi\oid process of the ulna 
and their causes, and was of the opinion that muscular con- 
traction of the brachialis anticus could not break the coronoid 
process because the latter was covered by the anterior liga- 
ment of the joint. He thought the word anastomosis as 
applied to nerves and tissue incorrect, and should only be 
used when speaking of vessels. He explained the direction 
of the nutrient arteries in the long bones of the extremities 
and the peculiar positk>n of the foetus in utero causing their 
direction, and the importance of understanding the entrance 
of these nutrient vessels into the bones in some fractures. 
He thought many names might be simplified, and spoke of 
the recent study of the skull and spinal column. He con- 
cluded by quoting the authorities on the advances made in 
the study of anatomy in different parts of the world. 



Digitized by 



y Google 



Ninth International Medical Congress. 
SECTION IN OPHTHALMOLOGY, 
Dr. J. J. Chisholm of Baltimore, M. D., Pr 

EYE TROUBLES IN THEIR RELATION TO OCCIPITAL 

By Dr. A. Mooren of Diisseldorf, Germany. 

He found that hemianopsia dependent on oa 
disease is not complicated with mydriasis or ca] 
plexies on the insertion of the optic nerve. It is 
of Willbrand to have collected the different o 
made in this sense. He formulates as follows : 

The color-sense is to be placed on the most ext< 
of the occipital lobe ; beneath this another layer, 
for acuteness of vision. In a third layer beneath 
there exists, next to Gratiolet's visual radiations 
centre, i, e., the centre for visual field. Destruct 
upper or color-perception layer may take place ^ 
fecting the underlying layers, as is demonstrated 
servations of Bjemum and Samelsohn, and Dr 
observations of the loss of color-perception in his 
out necessary impairment of vision, are in accor 
those of previous observers. 

HOT WATER IN THE TREATMENT OF EYE-DISE 

By Dr. Leartus Connor of Detroit, Mich. 

Dr. Connor stated that that remedy was sought 
would most certainly induce, first, good feeding of 
second, removal of morbid products and morbi 
and third, the promotion of speedy repair. Sue 
is hot water in a great variety of eye-affections, si 
catarrhal and phlyctenular conjunctivitis, corneitii 
of the sclera and iris, and even, in some cases, ret 
aemia. In iritis, where the pupil refuses to respc 
driatics, hot water will exert a marked effect in as 
tation of the pupil. Similar beneficial results in r 
flammatory action had been noticed by him in ca 
purulent ophthalmia, in relieving the pain in gla 
acute dacryocystitis. 



Digitized by 



Google 



m 



372 Ninth International Medical Congress. 

There is no morbid state of the eye on which it may not 
exert beneficial influence. The results reported by divers 
observers vary with the different modes of using it The 
water should be as hot as the end of the forefinger will bear 
without discomfort. The method preferred by the essayist 
was to take a common tumbler, fill it to the brim with hot 
water, ^nd, inclining the head slightly forward, apply the rim 
of the tumbler to the side of the nose and to the brow and 
cheek about the eye, which brings the eye itself actually into 
the water. The amount of water loses its heat slowly, and 
does not require frequent changing, and the eye may be kept 
in hot water with very little trouble for hours at a time. 
Antiseptics may be added, and the remedy is easily attainable 
with this means for application. It is safe without the watch- 
ful care of the physician, while moist heat by any solid sub- 
stance, as poultices, should never be used except under the 
direct supervision of the attendant. 

Poultices are unsafe and unreliable means of applying heat 
to the eye; also dirty, especially on denuded surfaces. Conn 
presses are less objectionable, and may be used as a substi- 
tute for hot water. 

THE SIMPLEST METHOD OF CATARACT-EXTRACTION. 

By Dr. A. Mooren of Dusseldorf, Germany. 

He had had an experience of 5,019 extractions since the 
beginning of his ophthalmological practice in 1855. He had 
not invented any new instrument. With the progress of 
antisepsis and anaesthesia, there was less need than formerly 
of dexterity of manipulation. He regarded cleanliness and 
disinfection as clearly identical. He avoided the use of car- 
bolic acid on account of its irritant effect. Preparatory to the 
operation he washes the whole face of the patient, then 
instills a few drops of cocaine. Immediately before operating 
he washes the everted eyelids with a three per cent, solu- 
tion of boracic acid. The operation may be done without a 
speculum. The only instruments necessary are a Graefe 
knife, and simple forceps to fix the eyeball. The cut is made 
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downward, and the same knife is used to lacerate the capsule 
through the intact pupil. Fixation* should be abandoned 
when the patient is restless. Deliver the lens by gentle 
stroking, then remove the speculum and rub the closed eye- 
lids over the cornea and wash again with the same solu- 
tion of boraci^: acid. Then a light compress is put on, and 
retained by means of a strip of adhesive plaster passing from 
temple to temple. The plaster should not be allowed to 
remain longer than four days, on account of its irritant effect 
upon the skin. In high degrees of atheroma it is better to do 
an iridectomy, as there may be a resulting leucoma. In such 
cases Dr. Mooren does the combined operation, making the 
iridectomy upward. In another form of corneal extraction 
he uses a lance shaped knife to make the incision and open 
the capsule. Here he fixes the eye at the lower margin of 
the cornea. The iris seldom protrudes, and if it does, cut it 
off In this form of extraction, if traumatic cases be elimi- 
nated, there is scarcely any bad result. He spoke of modifi- 
cations in procedure, where the cataract has a hard, large 
nucleus, and of the necessity for an iridectomy where a for- 
eign body was in the lens, to guard against its being brushed 
off by the iris during extraction and left in the eye. 

Dr. Galezowski of Paris, prefers extraction through a 
dilated pupil without iridectomy by corneal section. He 
makes a sclero-corneal puncture and counter-puncture, bring- 
ing out the knife so as to form an ellipsoid incision. With 
the same knife he makes a verticle incision in the capsule 
from top to bottom. Pressure ^elow without the blepharos- 
tat extrudes the lens. The incision is made in the upper 
half of the cornea. The accidents are (i) hernia of iris after 
operation ; (2) suppuration of the cornea ; (3) iritis ; (4) 
secondary cataract. To prevent hernia iridis do not bring 
the incision too far out toward the sclero-corneal margin. 
Then do not open the eye too frequently. If opened every 
day after operation it makes the patient contract the lids and 
press out the iris. Do not open the eye for perhaps five or 
six days ; only remove dressing to note swelling and condi- 
tion. To meet the second indication, a disk of antiseptic 
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into the eye under the eyelids, the lids 
t so. These disks are permeated with 
le. In three hundred cases only two 

xisting after cataract-extraction he ac- 
: In almost all eyes astigmatism exists 
ens, that of the lens correcting or neu- 
iberration. When the lens is removed 
nt is lost, so that astigmatism is found 
iar before operation. If the capsule is 
zed with a pair of forceps, drawn within 
scissors. 

WITHOUT, AS COMPARED WITH EXTRAC- 
N WITH, IRIDECTOMY. 

:scu of Bucharest. 

tions he had trouble from prolapse of 
:ations due to the difficulty of cleaning 
he believes the combined operation to 
as it lowers the danger from retained 
mplications. He uses corrosive subli- 
>othed forceps for removing the anterior 
e wound with a rubber spatula. The 
firm close bandage, and he changes it 

iris, France, remarked that there never 
sn only one operation will be the best 
:t. He himself was greatly in favor of 
Dn, and thought it was better rather to 
useful vision than a symmetrical pupil. 
r^xy much in favor of cataract extrac- 
my, but had radically changed his mind 
r six years. 

is finds that extraction without iridec- 
complicate the reparative process, and 
emove cortical substance. He reserves 
s that are healthy, fully ripe, and which 
ction and good recovery. 
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Mr. Power of London acknowledged himself a convert 
to the operation without iridectomy. Three years ago he 
had thought he should never change his opinion or method. 
But cocaine had rendered accidents less likely and given the 
patient more confidence. He made his incision nearer the 
sclero-corneal junction than Dr. Galezowski, but agreed with 
him that the less the eye is looked at the better. A very 
light compress is to be applied over the eye after operation. 
If suppuration occur, attend to the general health. In regard 
to iritis, he did not think that iridectomy was any protection 
against it. In regard to secondary cataract, he had it occur 
just as many times without as with iridectomy. If prolapse 
of iris occurs during the operation, cut it off 

Mr. Power said in regard to antisepsis that he always uses 
a new knife, and a sharp one, rarely using the same knife for 
an extraction more than once. He believes the introduction 
of fluids into the anterior chamber might be dangerous, and 
he has not seen benefit from the instillation of eserine. 

Dr. Reynolds of Louisville, Ky., thought that in cocaine 
and without general anaesthesia we had eliminated the chief 
sources of failure in cataract-extractions. In carefully selected 
cases simple extraction might be preferable. In such cases 
he uses Graefe's knife, and allows the aqueous humor to 
escape before completing the section, which he makes as 
nearly as possible in the plane of the anterior face of the iris. 
In the combined operation he uses Beer's knife. He attaches 
importance to the way in which the capsule is divided. He 
makes a flap opening upward, and it frequently tears in other 
directions. As to eserine after extractions, if the pupil re- 
mains large, use it ; if small, do not. He never uses fixation- 
forceps, but steadies the eye with his fingers. He has no use 
for an assistant in a cataract-extraction. The dressing is a 
minute film of absorbent cotton, held in place by a strip of 
adhesive plaster from lower lid to brow, about an inch wide 
and one inch and a half long, and renewed daily. 

Dr. Keyser of Philadelphia objected to one operation for 
all classes of cases. Before the introduction of cocaine he 
made the downward section ; now he makes the cut upward. 
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He tries to remove a piece of the capsule. He never operates 
without examining the urine for albumen. If there is albu- 
men he looks out for iritis. He uses a solution of boracic 
acid, as sublimate seems to irritate the eye. 

Dr, Baker of Cleveland, Ohio, concluded that he could 
not do without an iridectomy. He sometimes follows Mr. 
Wolf's (of Scotland) suggestion, and thinks iridectomy need 
not be done to the periphery but just so as to nriake an oval 
pupil. He delivers the lens slowly and avoids touching the 
cornea, saving the patient pain after the operation, and thinks 
with Reynolds, peripheral capsulatomy is advantageous. 

Dr. Landolt prefers to make a large iridectomy if he has 
a large corneal section, and excise as much iris as he can. A 
small iridectomy is more dangerous than a large one. It 
allows one to control the field of operation better. He had 
not had any irritating effect from sublimate solutions in his 
cases. 

Dr. S. M. Burnett of Washington has extracted twenty 
to twenty-five cases without iridectomy, one of black cataract. 
He thinks there is no form of cataract that cannot be operated 
on by this method, and there are no more complications than 
where iridectomy is made. The romoval of cortical sub- 
stance is more difficult without than with iridectomy. He 
washes out the cortex. 

The president, Dr. Chisholm, wished that more had been 
said on the subject of the introduction of antiseptic fluids 
and eserine into the eye. He submerges the eye in sublimate 
solution, or one of biniodide of mercury, makes an iridectomy 
not as large as the corneal section, and simply closes the eye- 
lids and fastens them together with a strip of diaphanous 
adhesive plaster clear enough to count the eyelashes through, 
and if no discharge appears leaves it undisturbed. 

Mr. Power of London, England, read a paper written by 
Mr. P. H. Mules of Manchester, England, who was unavoid- 
ably absent, entitled 

EVISCERATION AND THE ARTIFICIAL VITREOUS. 

The object of the paper was stated to be to lay before the 
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section the results of an operation which was intended to 
produce an improved appearance over the result in eviscera- 
tion alone, with a clean cavity free from muco-pus» The 
mode of shrinkage after evisceration was discussed, and a 
blackboard demonstration of the method of operation 
given. The incision is made through the conjunctiva around 
the cornea, elliptical with its long axis horizontal. The 
conjunctiva is dissected back for a short distance, and an 
elliptical incision made through the sclera of about the same 
size and in the same position as that in the conjunctiva. 
The contents of the globe are then carefully cleared out, which 
is easily determined by the view of the white sclerotic in the 
interior of the eye. The glass ball is then introduced, the edges 
of the scleral wound carefully fitted together over the ball, care 
being taken to have no tension at the point of union, united by 
sutures, and the conjunctiva then brought together and sutured. 
There may be considerable reaction and some pain, which is 
treated in the usual manner. Mr. Power had done the opera- 
tion- about a dozen times, and had three bad results. One 
suppurated, and in two the wound yielded and the glass globe 
was pushed out. Catgut sutures are used. 

Mr. Cross of Bristol, England, thought Mr. Mules* opera- 
tion would be a permanent one. The shield over such a 
globe has a better motion than any artificial eye on a natural 
stump can have, because the muscles have been placed in a 
position more nearly corresponding to that in the natural 
eye. It does not make any difference whether you use a 
glass globe or a silver, or, as has been lately, a celluloid one. 
An advantage of this operation is that the lower lid is pre- 
served, and is not gradually obliterated so that the shell can- 
not be retained. It cannot be said that Mules' operation will 
prevent sympathetic ophthalmia, because we cannot entirely 
clean out the globe. There may be affection of the lym- 
phatics exterior to the globe already before evisceration, and 
it is, of course, impossible to reach them in this operation. 
Mules* operation is hot to be compared with enucleation in 
sympathetic ophthalmia. We operate in sympathetic oph- 
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save the other eye. It is not a question of appear- 
)f sight 

.EZOWSKi of Paris would divide the question into 
-evisceration, and introduction of the glass ball, 
s first fourteen years ago, with Professor Richet 
Great inflammation resulted, and it was not possi- 
Dduce the glass ball. Enucleation was done six 
er and the patient got well. He saw another case 
is ago. Six months previous a good operation had 
, but a sinus had formed in the region of the 
reatment with antiphlogistics, antiseptics, etc., was 
[. Enucleation was done and all was well. One 
: long enough for a final conclusion in the matter 
In sympathetic ophthalmia there must be danger 
the smallest piece in the eye, and the enucleation 
ompletely and carefully performed, so as to leave 
I sclerotic attached to the nerve. 
:er of Cleveland, Ohio, as an illustration of the 
etain a foreign body in the eyeball with impunity, 
ise which had occurred to him. A man had his 
I severely with sulphuric acid, so that an unsightly 
ft, with no cornea. He put in a glass button like 
tton, and the man had been wearing it comfortably 

RETINOSCOPY. 

A. R. Baker of Cleveland, O. 

h retinoscopy has been extensively employed by 

ictitioners and specialists in England and France, 

almost entirely ignored by German and American 

rs. While many competent observers have written 

:he method, no less an authority than Professor 

\ of Berlin, remarked in a laughing manner, when 

asked his opinion of the value of retinoscopy, 

is a lazy English method, and don't amount to 

Vnd Dr. Loring, in his excellent work, thinks that 

othing which cannot be more easily and more ex- 

^ performed by the upright image.'* 
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Probably one reason for the rejection of this met 
Professor Hirschberg and Dr. Loring is their extr( 
curacy in the use of the ophthalmoscope. But this a^ 
was, he believed, limited to only a very few, and it r 
a large amount of clinical material to continue profici< 
few, if any, master the ophthalmoscope sufficient!) 
forty years of age, to become proficient. 

In teaching the method it is better to select an 
ropic eye for the first, and dilate the pupil. A cor 
more convenient than a plane mirror. If the plane r 
used it is to be remembered that the image will move 
the mirror in myopia and with it in hypermetropia, « 
reverse with a concave mirror. 

" Drs. Keyser and Reynolds rose to questions of ii 
tion as to the abolition of the accommodation in the 
the method, and 

Dr. Galezowski stated that he liked the method, ] 
not like the name. He believed the shadow to be pr 
by the changes in the cornea, and that the proper i 
keratoscopy. An advantage is that you can make 
nosis of the reflection without atropin. 

Dr. Galezowski's assistant. Dr. Parent, had desc: 
very accurately, and used the name keratoscopy, I 
of its being the shadow in the cornea, the best diagi 
staphyloma of the cornea could be made by this n 
There is no reason at all for the term pupilloscopy. 

Dr. Burnett of Washington, D. C, proposed th 
scioscopy. He prefers the plane mirror. 

Dr. Calhoun of Atlanta wished to know if all cas( 
corrected by this method so that they did not conn 
dissatisfied. 

Mr. Cross in closing, stated that retinoscopy was 
in general use now, and therefore it was better not to 
it. He thought he would continue to use it. It o 
was not dependent on the view of the cornea, and 
tainly never should call it keratoscopy. 
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SECTION IN OTOLOGY. 
S. J. Jones, M. D.,LL. D., Chicago, Illinois, President. 

THE treatment AND THE BACTERIOLGY OF AURAL FURUNCLES. 

By Dr. B. Loewenberg of Paris, France. 
' In 1880 and 1881 I published the results of my researches 
on the practical nature of aural furuncles, together with the 
theoretical and practical applications, the substance of which 
can be given as follows : 

1. Boils are caused by an affection from outward, viz., 
through the ducts of the cutaneous follicles. 

2. The successive outbreak of furuncles on the same indi- 
vidual takes place by auto-contagion, that is, through trans- 
port of the cocci upon the skin. 

3. Infection from one person to others is possible, and 
originates from the same process as in No. 2. 

These fundamental points have led me to a plan of treat- 
ment for boils and for furunculosis in general. I shall now 
expose this method with regard to the furuncles of the 
external ear, together with the results hitherto obtained. 

My course of treatment is about the same as the one for- 
merly proposed by me for otorrhoea, that is, the use of an 
over-saturat?ed solution of one part of extremely fine powder 
of boracic acid to five parts of strong, even absolute, alcohol. 
This compound I use in instillations into the meatus, to be 
repeated three to four times a day. 

As long as the boil is not yet opened a simple saturated 
alcoholic solution of boracic acid is sufficient, but when pus 
is already discharging I prefer the over-saturated solution, as 
it deposes a certain amount of boracic powder, dissolving 
gradually in the pus and thus exercising a continual anti- 
bacterial action. 

Alcohol, besides its efficaciousness against micro-organisms, 
is moreover destinated to faciliate the penetration of the com- 
pound into the ducts of follicles, the seat of the disease. The 
fatty lining and contents of these capillary canals oppose, 
according to physico-chemical laws, a resistance to the enter- 



Digitized by 



Google 



Ninth International Medical Congress. 381 

ing of watery liquids, while alcohol, according to its affinity 
to fats, easily penetrates. 

Incision of boils certainly sometimes facilitates this course 
of treatment, but it is often very difficult to practice it just so 
as to divide the follicle-ducts, which seems to me the desid- 
eratum. 

Cocaine, though applied upon the epidermis, often pro- 
cures passing relief 

SECTION IN DISEASES OF CHILDREN; 
J. Lewis Smith, M. D., New York, President. 

A FORM OF CEREBRAL IRRITATION IN CHILDREN, 

By Jules Simon o£ Paris. 

There is a form of cerebral irritation in children, inde- 
pendent of organic lesion, and not the result of heredity 
or syphilis, but due to the deplorable tuition of young hifants, 
even those at the breast, who are, in many cases, constantly 
harassed by the nurse with loud singing and sudden lights, 
and are liable to be excited by tea, coffee or spirits, either 
directly or through the milk of the nurse. Add to these 
causes the feverish excitement which spreads around the cradle 
of the infant in modern society, and the result is a condition 
of cerebral irritation in which the child is unduly agitated by 
the most trivial causes. Sleep is light and frequently inter- 
rupted; exaggerated reflexes produce vomiting, subsultus 
and convulsions. The signs of precocity become more pain- 
fully evident when the child reaches the age of two or three 
years. He is in constant motion. The eye is restless and 
the expression vacant. The mind is alert, but incapable of 
application. 

The cerebral irritation thus manifested may appear in the 
first months of life, or it may gradually unfold itself at a later 
period. It terminates toward the age of five years, either hy 
cure or by cerebral sclerosis, epilepsy, or meningitis. 

It is the duty of the physician to secure a strict hygiene. 
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with special view to prevent nervous excitement caused by 
unusual noises, or sights, or stimulating food and ill-advised 
friendly and social attentions. The open air and residence at 
the sea-shore or in the country are desirable, and medication, 
when required, should be by the bromides. 

AN INVESTIGATION TO DETERMINE WHETHER THE ABSENCE OF 
SEWERAGE AND OF WATER- POLLUTION DIMINISH THE PREVA- 
LENCE AND SEVERITY OF DIPHTHERIA. 

By Dr. Charles Washington Earle of Chicago, Illinois* 
He presented the results of a study of the causes of diph- 
theria in localities remote from sewer-gas influence in the less 
thickly populated western states and territories. He had re- 
ceived communications from a large number of physicians 
widely scattered over this great region. 

His conclusions are briefly summarized as follows : 

1. Diphtheria occurs in the mountains and prairies of the 
great northwest with the same malignancy as in the east. 

2. And with equal virulence in vicinities remote from 
sewers. 

3. When once introduced, the residents of damp sod housed 
suffer with marked severity. 

4. The infection is transported thousands of miles in some 
unrecognized vehicle. 

5. There is abundant testimony that it follows the lines of 
railroads and steamers, making it imperative to increase the 
watchfulness and improve the methods of disinfection by rail- 
road and steamboat companies. 

6. The desirability of legal enactments obliging people of 
all classes to recognize their responsibility in regard to the 
control of contagious diseases. 

intubation of the larynx. 

By Dr. Joseph O'Dwyer of New York. 

He first used a prostatic catheter introduced by the nostril. 
It was found impracticable, partly because the patient would 
remove it with the hands. The long tube suggested a short 
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one, and its practicability was almost at once demonstrated 
by the construction of a tube one end of which extended 
into the trachea, while the other occupied the vestibule of the 
larynx, permitting the epiglottis to close over it in the act of 
swallowing. 

Intubation is apparently, but not really, a simple operation. 
With more than the usual dexterity and coolness, and an 
easy case, it will be called bj^the physician who tries for the 
first time, a very simple thing. With less dexterity and a 
difficult case to manage, it will be called a difficult operation. 

When established and perfected and in common use, intu- 
bation can never be considered a satisfactory remedy, in view 
of the complications and the very nature of membranous 
croup. The first results, if good, will create enthusiasm ; if 
bad, distrust. 

INFANTILE MARASMUS. 

By Dr. Isaac N. Love of St. Louis, Missouri. 

He reviewed a class of cases distinct from those caused by 
tuberculosis, syphilis, and intestinal catarrh. In an advanced 
stage they present a picture the principal features of which 
are wasted muscles, prominent bones, a loose and dry skin, 
and face withered, wrinkled and worn. A careful study of a 
large number of such cases had suggested to him the follow- 
ing conclusions : 

1. Infantile marasmus is dependent primarily on torpidity 
and inactivity of the glandular system, and is aggravated by 
unsuitable, over-abundant, or insufficient food and unsanitary- 
surroundings. 

2. It is of the first importance, in treatment, to arouse 
secretion and excretion, the best remedy being, calomel in 
one-twentieth of a grain doses, with the free administration 
of water; both of these agents exciting gandular action, 
stimulating the secretion of the[.digestive juices, and promot- 
ing diuresis and intestinal secretion. 

3. ** In the matter of diet, the mother's milk is the best, 
and some other mother's milk the next best." 

4. In extreme cases, administer soluble foods in the form 
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of baths, and practice gentle friction and massage, with an 
occasional bath in water containing a diffusible stimulant 



SECTION IN PSYCHOLOGICAL MEDICINE AND 
NERVOUS DISEASES. 

JuDSON B. Andrews, M. D., Buffalo, New York, Presi- 
dent. 

the distribution and care of the insane in the united 

STATES. 

After delivering an eloquent eulogy on Dr. John P. Gray, 
who was the first President of this Section, Dr. Andrews 
said : The amount of insanity bears a close relation to the 
duration of the social and governmental life of the people. 
Dividing the country into two great belts of north and south, 
there is an almost regular proportionate decrease of lunacy 
as we leave the older settled parts of the country along the 
Atlantic coast, till we reach the extreme western slope. 

The New England States lead with one insane person to 
every 359 inhabitants. This decreases until we reach the 
newer states and territories with one insane person to every 
1263 inhabitants. In the seaboard states of the Southern 
belt we have one to every 610 inhabitants, and the extreme 
Southern States with but one to every 935 of the population. 
This emphasizes the statement that the pioneers of our newer 
settlements are the more hardy and vigorous citizens, and 
that the feeble and dependent are left in their former homes 
to enjoy the comforts of the hospitals and asylums, which are 
the special growth of civilization. 

New York is the first Irish city in the world, and Berlin 
and Hamburg are the only cities which contain as many Ger- 
mans as our own metropolis. We have among the negroes 
in the United States one insane person to every 1,097 of inhab- 
itants. In the negro race the proportionate increase of in- 
sanity is far greater than in any other division of the popu- 
lation. From 1870 to 1880 there was an increase in the cen- 
sus of the colored race of 34.85 per cent., while for the 
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same period there was an increase of 25.8 per cent of the 
insane. This large multiplication has occurred since eman- 
cipation from slavery, and the consequent change in condi- 
tion and life. The causes are briefly told — enlarged freedom, 
too often ending in license; excessive use of stimulants; ex- 
citement of the emotions, already unduly developed ; the un- 
accustomed strife for means of subsistence, educational strain 
and poverty. Among the Chinese and aborigines there has 
been but a small increase of insanity. There is among them 
less of the refinements of civilization, less competition and 
struggle for place, power or wealth, and, as a consequence, 
less tendency to mental deterioration. 



SECTION IN GYNAECOLOGY. 
H. O. Marcey of Boston, President. 

A METHOD OF TREATMENT OF FIBROID TUMORS OF THE UTERUS 
BY STRONGER CURRENTS OF ELECTRICITY BASED UPON EXACT 
DOSAGE. 

By Dr. Franklin H. Martin of Chicago, Illinois. 
Dr. Martin recognizes but two varieties of operations : 

1. Positive inter-uterine galvanism, which corresponds to 
Apostoli's "positive galvano-caustique." 

2. Negative inter- uterine galvanism, which corresponds to 
Apostoli's **galvano-caustique negative.'* These operations 
were fully described, from which procedures Dr. Martin 
believes we have a safe, painless, accurate and rational method 
of treating fibroid tumors of the uterus. By this method all 
danger to the patient is avoided, such as may be observed in 
other treatments. 

In conclusion, the principle advantages of this method were 
summarized under six headings: (i) It is entij*ely free from 
danger ; (2) it is absolutely painless ; (3) it invariably checks 
hemorrhage ; (4) it rapidly reduces the size of tumors ; (5) it 
alleviates neuralgic pain ; (6) it is a system of treatment of 
fibroid tumors of the uterus based upon principles which 
make exact dosage possible. 
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ILY HISTORY OF OVARIOTOMY IN AMERICA. 

EXANDER DuNLAP of Springfield, Ohio. 
resumd of the trials and oppositions which the 
n ovariotomists met with in prosecuting their 
ithor's own work, which is well known to have 
importance, though little of it has been pub- 
jcribed minutely. 

1.3, with a very limited knowledge of medicine 
e came in contact with a very peculiar case of 
which he had been led to consider as incura- 
tapped several times with the usual results, 
into the history of his first ovariotomy with all 
of forty years ago, and in the way he described 
have thought that you were with the young 
patient's house during the operation. After 
; patient succeeded in forcing him to perform 
much against his will. He invited ten of his 
5 to witness the operation. They declined, 
y could see enough people die without seeing 
One of them presented himself at the time. 
I retired army surgeon who was addicted to 
h this assistant and four students he operated, 
patient a teaspoonful of laudanum, after which 
rk (applause). The operation was carefully 
e patient was placed in bed after the opera- 
:special shock, having watched every move- 
th care and interest. She did well for four 
; had a severe diarrhoea which was brought 
She did well for a time, when she was taken 
re excretion of urine and died on the twentieth 
►peration, evidently from excessive drainage 
^s. There was no septicaemia. He was con- 
did not die from the operation but fi-om the 
had deranged the system and were probably 
kidneys acting as they did. I have no doubt 
ted when she wanted me to, she would have 
^. My reports of this case were refused pub- 
;;incinnati journals. 
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SHOULD A WOMAN SUFFERING FROM FIBROID TUMOR BE ALLOWED 

TO MARRY ? 

By Dr. Lawrence of Bristol, England. 

This is a question frequently presented to the physician 
and gynecologist. If the patient is not suffering from symp- 
tomatic troubles you may tell her that she will probably never 
be pregnant, but if pregnant she will probably have hemor- 
rhage and may die of it. With this understanding, if she 
persists let her marry. The doctor reported eight cases in 
brief In one of these, after a large number of pregnancies, 
the tumor disappeared entirely. 



SECTION IN LARYNGOLOGY. 

William H. Daly, M. D., Pittsburg, Pa., President. 

recent views as to the pathology and treatment of 

tuberculosis OF THE LARYNX. 

By Mr. Lennox Browne. 

The tubercular bacilli are generally admitted as a cause of 
specific laryngitis. Entrance is effected through the air pas- 
sages, and they are especially liable to accumulate in the 
upper parts of the lungs, where there is less respiratory action. 
The disease is usually secondary to pulmonary tuberculosis, 
and may be due to infection from the bacilli in the sputa 
coughed up and inoculating some abraded or unhealthy and 
irritated portion of the larynx, or the germs may find their 
way thither through the lymphatic system. The bacilli, like 
all parasites, act as an irritant, and eventually cause breaking 
down of the tubercular deposits. 

Does not like iodoform or iodol dissolved in ether, as the 
ether is too much of an irritant. Prefers a brush made with 
cotton to the spray, in that it coats the surface better and is 
pressed into folds which are protected from the spray by the 
spasm of the larynx. The continued use of the spray he 
considers dangerous to the ciliae of the epithelial cells. Local 
and systemic sedatives are emphatically called for. Insuffla- 
tion is not as good as where emulsions are made with acacia, 
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\ apt to form cakes. Cocaine gives temporary 
norphia, belladonna and balsam are more perma- 
r relief of both pain and cough, 
ical measures are to scrape away the deposit with 
)rceps, under cocaine, and apply lactic acid. Do 
incise ; it may relieve tention and congestion, but 
at it gives new foci for infection. For the same 
better not to remove gromulerata unless respira- 
usly interfered with. Tracheotomy, for the pur- 
ng rest to the larynx, is useless and worse. The 
\ not then receive the necessary air and oxygen, 
nfected mucus accumulates. The cold and dry 
the lungs and may induce pulmonary complica- 
des, the wound may become, infected. Intuba- 
larnyx likewise causes too much irritation and 
the trouble, independent of the risk of blocking 
Even refrain from removing enlongated uvula, 
pprove of recent suggestion of extirpating dis- 
ms. 

;>arent cures are reported, and he has had such 
ilf, but is inclined to doubt their permanence, 
e condition of larnyx, stop pain and cough, cause 
nilation of food, and improve nutrition. There 
relief and apparently satisfactory results, but 
ure, as claimed by Schmidt, Bosworth and others. 

RCIN IN THE TREATMENT OF NASAL CATARRH.** 

V. B. Thrasher of Cincinnati, Ohio. 

has a great affinity for oxygen, and absorbs it 
ssues; reduces congestion and inflammation by 

the vessels. In hypertrophic catarrh, contracts 
tissues and effect lasts a long time. Cocaine is 
irary. Good results in infectious skin diseases 
iseptic ; penetrates skin and kills germs. Cocaine 
/ith secretion and proper functions of mucous 
Resorcin gives same results, but normal func- 
in. It is slower in action and more lasting in 

cocaine. Cleanse nose with boracic solution or 
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Dobell and use two to ten per cent, in vaseline or costnoline ; 
use a spray every second day. For patient's own use give 
two to four per cent. It will cure where dilated turbinated 
tissues in from two to six weeks. Allays all redness and 
congestion. Turgescent state yields better than where true 
hypertrophy. 



SECTION IN DERMATOLOGY AND SYPHILOG- 

RAPHY. 

A. R. Robinson, M. D., New York, President. 

The President opened the Section with a few general re- 
marks, and then read his opening address. He called atten- 
tion to the inadequacy of the course of study in our Ameri- 
can medical schools, necessitating a trip to Europe to per- 
fect one's self in dermatology and other specialties. He 
regfarded it as an error to combine in our medical schools the 
study of dermatology with genito-urinary, diseases, rather 
than with general internal pathology, which holds such a 
close etiological relationship to many cutaneous diseases. 
The kijowledge of dermatology obtained in other languages 
is apt to influence the student in his future course of study 
and in his practice. That there are no American views of 
dermatology and no American school is to be greatly re- 
gretted. It is not possible to learn dermatology in this 
country except under great disadvantages. He called atten- 
tion to the serious evil of indiscriminate medical writing and 
compilation 10 the neglect of original work. The propor- 
tion of papers representing original research being noticeably 
low. 

rectal alimentation in diseases of the skin. 

By J. V. Shoemaker of Philadelphia, Pa. 

Acne due to stomachic irritability, with vomiting, nausea, 
etc., can be cured in from two to four weeks by giving milk 
and other nutritious enemata per rectum, care being taken to 
insure retention. They should be lukewarm, and given only 
once every four hours. 
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Urticaria can at times be best relieved by an enema of an 
ounce each of castor-oil and glycerine. 

Pruritus ani treated by suppository of powdered geranium 
in ten-grain doses acts well. 



SECTION IN OBSTETRICS. 

De Laskie Miller, M. D., Ph. D., Chicago, III., 
President. 

on the contraction of the uterus throughout preg- 
nancy, and their value in the diagnosis of preg- 
nancy, both normal and complicated. 

By J. Braxton Hicks, M. D., F. R. S., of London, England. 

The conclusions were : 

1. That the uterus contracted at intervals of from five to 
twenty minutes during the whole of pregnancy, remaining 
contracted for from three to five minutes. 

2. The uterus is firm when contracted, and the foetus can- 
not be distinctly felt, though when the uterus is soft the 
foetus is easily mapped out. 

3. By noticing the contractions we are often enabled to 
diagnose normal pregnancy from other conditions. 

4. The contractions have the physiological use of- empty- 
ing the uterine veins of the carbonized blood. 

5. The carbonized blood probably excites the contractions. 



SECTION IN GENERAL SURGERY. 

William T. Briggs, M. D., Nashville, Tenn., President. 

an experimental contribution to mtestinal surgery, 
with special reference to the treatment of intestinal 
obstruction. 

By Dr. Nicholas Senn of Milwaukee, Wisconsin. 

The competency of the ileo-caecal valve can only be over- 
come by over-distention of the caecum, and is effected by a 
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mechanical separation of the margins of the valve, conse- 
quently it is imprudent to attempt treatment of intestinal 
obstruction beyond the ileo-caecal valve by injections per 
rectum. 

Ileo-caecal invagination, when recent, can frequently be 
reduced by distentions of the colon and rectum with water, 
but this method of reduction must be practiced with great 
care and gentleness, as over-distention of the colon and 
Tectum is productive of multiple longitudinal lacerations of 
the peritoneal coat, an accident which is followed by the 
:gravest consequences. 

Dr. Carnochan of New York presented a remarkable 
specimen of 

BONY UNION OF THE NECK OF THE FEMUR WITHIN THE CAPSULE, 

after fracture, occurring in a woman seventy years of age. 
As she had plenty of means she had every attention. She 
was kept in her fracture-bed for nine months, rest being the 
method of treatment. The value of the specimen was very 
great, especially in courts of law. 



SECTION IN THERAPEUTICS AND MATERIA 
MEDICA. 

Traill Green, M. D. , Easton, Pa., President. 

Dr. J. M. Carter of Waukegan, Illinois, presented a 
^'Synopsis of the Medical Botany of the United States,"* 
in which one hundred and forty orders, six hundred and 
twenty genera and over one thousand three hundred species 
are described. The study of these is much simplified by the 
knowledge that the different species of the same plant resem- 
ble each other in therapeutic effect, differing principally in 
degree. There are similar differences in the same species, 
according to the conditions under which the plants are 
grown. Vogel has pointed out that conine does not appear 
in conium plants grown in Scotland ; cinchona plants grown 
in hot-houses do not produce quinine. The mistletoe and the 
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black haw he considered the most valuable additions recently^ 
made to our therapeutics, the former in urethral, the latter 
for uterine, irritation. 

Dr. Phillips said that with reference to one drug mentioned^ 
grindelia, he had obtained excellent results, and had a long 
series of notes of its successful use in asthma and emphysema 
with dilated heart 

Dr. William Murrell of London had noticed a great 
variation in the strength of drug preparations, as the rule, 
the samples sent for trial were made with more care than the 
ordinary article supplied on prescription. 

Dr. Frank Woodbury of Philadelphia mentioned the 
emplpyment of mistletoe in weak heart, and in post-partum 
hemorrhage, owing to its effect upon unstriped muscular 
tissue. Rhamnus Purshiana he considered a useful substitute 
for rhubarb, and equally efficient as a cholagogue. 



SECTION IN GENERAL MEDICINE. 

Abram B. Arnold, M. D., Baltimore, Md., President. 

pneumonia as met with in various parts of the dominion 

of canada. 

By Dr. Walter P. Geike, Ontario, Canada. 

In the recent epidemic in Toronto, the disease seemed ta 
affect both the weak and strong alike. Investigation showed 
that the disease is more acute in rural, and less so in popu« 
lated districts. There had been cases in the recent epidemic 
in which it seemed to be contagious. The specific character 
of the fever would naturally support such a view. Realizing 
fully the predisposition to the disease which arises from the 
abuse of alcoholic stimulants, yet improper drainage and 
water were the greaft cause. 

Dr. W. J. Scott of Cleveland, Ohio, said that he found it 
difficult to reconcile the anatomical changes with any of the 
advanced hypotheses. He believed it to be infectious. 

Dr. J. B. Lester of Kansas City, Missouri, thought pneu- 
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monia an infectious disease, sometimes influenced by malaria^ 
by unsanitary influences, and at other times by septic condi- 
tions. He had cases which did well by immediately institut- 
ing the tartar-emetic treatment with a blister. Apparently 
similar cases this treatment had little effect upon, owing to 
malarial complications, which rapidly disappear on adminis- 
tration of quinine. Again, the cases of septic origin he 
treated very successfully with whiskey and milk. 

Dr. Stockman read a paper for Dr. R. W. Phillips of Edin- 
burgh, Scotland, entitled 

THE ETIOLOGY OF PHTHISIS. 

He claimed that experiments go to show that ptomaines 
are the principal etiological factor in phthisis. In experi- 
ments where the ptomaines have been injected the animals 
give all the characteristic symptoms of phthisis, such ^ 
sweating, great depression, etc. 

Dr. Herrick of Cleveland said that he believed that the 
deposits in the lung were excretions from the blood of mate- 
rial which the natural eliminatives were unable to dispose of. 
He did not believe the bacillus tuberculosis to be the cause 
of phthisis ipso facto. 

DIABETES. 

By Dr. PaVy of London, England. 

This disease has always been regarded as an inscrutable 
one. There are still many points open for earnest study 
and patient investigation. The nature of the disease is that 
of faulty disposal and assimilation of food, elements. Foods 
taken into the body are classed as nitrogenous, fatty, and the 
carbohydrates. It is this latter class that especially concern 
us in diabetes Starch-dextrine, lactic and cane sugar go to 
make up this g^oup, and each has an equal action, when 
ingested, in causing the condition of diabetes. 

Diabetes is of a neurotic origin, and it is well established 
that nervous conditions influence in a material manner the 
condition of the patient. 

When patients come to us we should not ask them, but 
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tell them, what they have been eating or drinking. This can 
be accurately done by the quantitative test. 

Diabetes sometimes commences ill a very mild form, and 
may exist for a long time unrecogpiized. How do we know 
it is not recognized ? It is said that bootblacks in hotek 
become expert in recognizing diabetes by the white stains on 
their shoes and clothing caused by stains from their urine. 

In treating young subjects we must trj' merely to stay the 
disease ; we cannot stop it. We take away the sugar, the 
patient temporarily improves, and believes himself cured. 
He is borne up only by false hopes. 

In young subjects it seems to have a progressive character, 
not unlike progressive muscular atrophy, or of loco-motor 
ataxia. 

For elderly patients we can do much. Appropriate diet is 
absolutely essential. Sweets, pastry, puddings and bread 
must be interdicted, while meat, eggs, poultry, butter and 
•cheese may be taken. In regard to milk it must be remem- 
bered that it contains lactic sugar, and, therefore, also cannot 
be taken. 



SECTION IN MILITARY AND NAVAL SURGERY 
AND MEDICINE. 

Henry Hollingsworth Smith, M. D., LL. D., Philadel- 
phia, Pa., President. 

The President in his inaugural address referred to the 
services rendered by American surgeons in the Crimean, 
Franco-Prussian, and other European wars. The great 
value of the medical-surgical history of the War of the 
Rebellion is admitted, he said, by all Europeans. The 
speaker then alluded to the great improvements made in the 
disposition of field hospitals, and to the desirability, which 
was being recognized, of treating the wounded under can- 
vas, as their chances for recovery and freedom from compli- 
cations were far greater under these conditions. The im- 
portance of selecting the proper site for such hospitals, shel- 
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tered from cold winds and naturally drained, was also 
touched upon. 

THE ETIOLOGY AND TREATMENT OF TETANUS. 

By Dr. Chas. W. Brown of Elmira, New Yorlc. 

He considers the disease a specific, contagious and infec- 
tious one, which, according to Rosenbach, is caused by a 
bacillus, his experiments having shown that rabbits and 
mice inoculated with material from a case of tetanus, died of 
the disease. 

The wound should be, if necessary, freely opened and 
cleansed with some antiseptic fluid, and dressed in accord- 
ance with the methods of modern asepsis. Isolation and 
rest in a dark room, free from air-currents, were of great im- 
portance. The removal of wounded parts has not given 
good results in traumatic tetanus. Supporting measures are 
indicated in the disease, and the intelligent use of stimu- 
lants. The use of concentrated foods was not to be over- 
looked. 

Quinine had been in some cases apparently, used to ad- 
vantage, in enormous doses, some giving as much as two 
hundred and sixty grains in one dose. He had himself ad- 
ministered it in doses of one hundred grains every hour for 
some time ; this case recovered, and no bad results followed 
from the injection of such a large quantity of the drug. 
Fowler's solution, cannabis indica, morphia, cocaine, the 
bromides, had in turn been tried in vain, although the latter, 
particularly bromide of potassium had been strongly recom- 
mended by Dr. McCord of Kentucky, in twenty grain doses 
every hour. The use of pounded ice and the ether spray 
along the ^pine should always be resorted to. 

Dr. J. McGaston of Atlanta, Georgia, said : It is begging 
the question to claim that tetanus is due to bacilli, because 
a certain bacilus of a distinctive character has been found in 
the course of the disease, since such an organism may be a 
mere accompaniment or result, and have no causative influ- 
ence whatever. 
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In the speaker's experience, suppurating wounds do not 
often cause tetanus. The disease may be due to the develop- 
ment of some ptomaine, but the question of its origin is still 
sulhjudice. 

As for the treatment, the use of chloroform, and the 
thorough saturation of the system with chloral and potas- 
sium bromide offer the best chance of success. The speaker 
had observed eighteen cases of traumatic tetanus treated in 
this manner of which ten cases had recovered. 

ARE WOUNDS FROM EXPLOSIVE BALLS OF SUCH A CHARACTER AS 
TO JUSTIFY INTERNATIONAL LAWS AGAINST THEIR USE ? 

By Dr. Robert Reyburn of Washington. 

The proper discussion of the subject, the speaker said, was 
largely influenced by the changed conditions of modem, as 
compared with ancient, warfare. The chief endeavor in the 
battles of ancient times was to kill as many of the enemy as 
possible in a given time. The same end is attained in 
modern warfare, but it has been found that an enemy wounded 
sufficiently to be hors de combat is practically a much greater 
source of weakness to his comrades than if he were slain in 
battle. Every wounded man requires the services of at least 
two able-bodied men for his care and sustenance until he 
again becomes fit for military duty. The speaker graphically 
described the characteristics wounds produced by explosive 
projectiles, which are generally followed by extensive slough- 
ing,, which reduces the chances of recovery. Such projec- 
tiles were in use during the War of the Rebellion, but were 
soon abandoned; some thirty-three thousand of Gardner's 
explosive bullets were distributed during the early part of 
the war, but were soon withdrawn. During the year 1868, 
by an agreement made between the principal nations of 
Europe, at an international military conference held at St. 
Petersburg in October of that year, all the great powers 
resolved to abstain from the use of explosive projectiles in 
war under the weight of four hundred grammes. The author 
concluded by saying that common humanity demanded that 
the use of such projectiles be prohibited by international law. 
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New Books and Pamphlets. 



^ Elementary Principles op Electro Therapeutics,' prepared by C. W. 
Haynes, M. D. Fourth edition, 426 pages, 135 illustrations. Published by the 
Mcintosh. Galvanic & Faradic. Battery Co., Chicago, Illinois. Price, $2.00. For 
sale by E. M. Hessler. Cleveland. O. 

This book, although published by an enterprising manu- 
facturing company, is not merely an adv/srtisement of 
their goods. It is a reliable scientific treatise, especially pre- 
pared for those who wish to get at the practical uses of elec- 
tricity in medicine. The author has no pet theory of his 
own to put forward, to twist facts and puzzle the uninformed. 
He has accomplished the more praiseworthy work of present- 
ing the accepted theories and the known truths of electrical 
science and electro therapeutics in a concise and comprehen- 
sible manner. We venture to say that this is the most prac- 
tically useful book on electricity that has ever been printed, 
and that it will have a wider sale than any predecessor. 



' ANiCMiA/ by Frederick P. Henry. M. D. P. Blakiston, Son & Co. 1887. 

This little 1 36 page book, in tasteful binding, deserves at- 
tention for various reasons. First, it is upon an important sub- 
ject of every-day interest. Secondly, it is the first systematic 
work upon the subject published in this country. Thirdly, 
its statements are based principally upon the personal obser- 
vations of the author, and the methods shown by which the 
reader may verify the observations for himself and pursue the 
study further. 
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EDITORIAL 



session of the medical department of Western 
ersity was opened by appropriate exercises on 
of September 21. Professor W. J. Scott an- 
chedule and advised punctual attendance and 
The address of the day was delivered by 
B. Parker. 

id and ten students were present at these open- 
from which it is safe to estimate that the win- 
en all are registered, will number nearly twa 
e are pleased to note the increased prosperity 
titution. 



most pleasant private receptions tendered the 
le Medical Congress was that by Dr. Campbell, 
ternoon, at Pension Hall, to the pension exam- 
: two hundred were present. After being pre- 
imissioner Black, Dr. Campbell gave an infor- 
Idating many points which give local examiners 
explained the method of conducting the busi- 
partment, and called attention to mistakes that 
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were liable to occur. At the close of Dr. 
marks. Dr. Wood, a retired army surgeon, inv 
to partake cf some excellent mellons of his 
which were only excelled in flavor by the * 
which they were served. 



We inclose a large number of bills with this 
Gazette. We hope our friends will not fail 
Our second year closes with the next number. 

NINTH INTERNATIONAL MEDICAL 

We know our contributors and readers will 
breaking over our unwritten rule with regard 
society proceedings, and devoting the whole ( 
to the International Medical Congress. 

We reluctantly stopped publishing society 
deference to the wishes of our readers. Or 
makes them dear to the heart of the medical e( 
that they can always be had for the asking, ai 
the demand from the printer for more copy, v 
expenditure of brain tissue. There must be s 
cally wrong in the ordinary method of pub! 
proceedings. Whether it is because all the jc 
the same proceedings, and the physician who t 
of medical journals gets tired of reading the sj 
and over again, or whether the reports of socie 
fail to get the gist of the remarks, or whether t 
are not worthy of publication and the discussic 
stale, we cannot say. But we do know that th< 
sentiment among the readers of medical journa 
tired of society proceedings. 

As to the report of the work of the congress 
attempted in this number, no one can be mor 
we of its imperfections and inadequacy. Tht 
section, if published fully, would make a larg< 
select the best from this vast amount and cor 
page or two, is the difficult task we have attem 
poor success our readers may judge. 
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: we have made such a selection and 
lanner that it may not only give you 
cter of the work done, but be of prac- 
Tence. We are very largely indebted 
the Medical Record, and the publishers 
: great credit for the complete and ac- 
i they reported the proceedings. 

le Congress invitations were given out 

their families to the buffet banquet of 

Wednesday, however, it was ascer- 

ay, variously explained, these tickets 

irreptitiously to various hands and to 

3resence would be anything but wel- 

canceled and new ones issued, but 

tion a great many uninvited guests 

e hall and added to the undignified 

t when five thousand people attempted 

; five hundred might have filled. There 

are, however, and many more might 

agments that were left. 

1 Monday evening at the Pension Hall 
very Democratic affair, and may have 
gn members of the Congress a graphic 
ms in America. It was proposed to 
r the Congress an invitation to attend 
id, and the conditions of admission 
) that some of the * * good citizens of 
ike occasion to meet the distinguished 
esent. When the spacious hall was 
;housand of the inhabitants of Wash- 
len, women and children, pushed and 
niscuously. Men with straw hats and 
levies of negro girls without escorts, 
)ugh the crowd. Undoubtedly there 
)od citizens of Washington" present, 
ey were rather few and far between in 
i. 
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NOTES AND COMMENTS. 

A corset has been patented by Mr. Milton J. Roberts of 
New York City. Its distinctive feature is that it is woven 
over a form into curvilinear contour out of wire strands, the 
meshes having a greater number of twists in some parts of 
the corset than in others, and the corset being designed es- 
pecially to support the body, and relieve the sufferings of the 
deformed or crippled, although otherwise advantageously ap- 
plied. — Scientific American, 

This is the woven wire corset of Dr. Roberts, designed to 
take the place of the plaster jacket in the treatment of spinal 
deformities. 



Dr. N. Senn says that the trouble with German teachers 
is that they defer till the end of the course of studies that 
questioning which should have been done daily. — Exchange. 

The day approaches when more medical teaching is to be 
done by recitations than has been done in the past. The 
easy going lecture system, with the lazy students asleep on 
the back seats, does not turn out a good average of wide- 
awake, thoroughly posted graduates. There is nothing like 
the ** quiz '* to discover what the student knows or does not 
know, and more attention to the subject in hand is often 
elicited at one recitation than at all the lectures of a month. 



. In the consideration of the dietary some attention should 
be paid to baking powder. A pure preparation, free from 
every harmful or even useless ingredient, is sold by the Great 
Atlantic and Pacific Tea Company. 
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*iois, — Illinois druggists are very 
' News, because section lo of the 
prohibits *' counter-prescribing." 
itate Pharmaceutical Association 
sured terms and appointed a com- 
ment to the act which should wipe 
ed the committee to use its best 
;nt passed by the legislature. — 

ists of Illinois shows how little 
ysicians. A movement is on foot 
he Ohio State Pharmaceutical As- 
)n. It is hoped the druj^gists of 
more honorable than their breth- 
)me of the quacks of Illinois had 
vade the Medical Practice Act, 
thed the '* varmints '* who raised 



►thetic is called stenocarpin, and 

of a tree resembling the Acacia 

is an alkaloid which bids fair to 



Register, Dr. Heyl was the most 
e the most accurate and erudite ; 
le, and Dr. J. L. Thompson the 
I the Ophthalmological Section. 
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ORIGINAL ARTICLES. 

DR. G. C E. WEBER'S CLINIC, AT CITY HOSPITAL, 
OCTOBER II, 1887. 

[reported by dr. s. w. kelley.] 

This lady, who is about thirty five years of age, and the 
mother of a number of children, is accompanied by her family 
physician, who had diagnosticated ovarian tumor and recom- 
mended operation. 

I saw her once before, but before proceeding to operate we 
must make a careful examination to verify the diagnosis. 
The patient being under ether, we can more thoroughly and 
satisfactorily examine her than would be possible without the 
anaesthetic. We observe that the lower part of the abdomen 
presents an enlargement, which is nearly in the middle line 
and of a size which can be covered with two hands. It is 
somewhat solid, with defined borders, and to a degree mov- 
able. We are told that this tumor has been growing here 
for the last five months, and has been very painful at times, 
and that the menses have not appeared during the last seven 
months, although before they were regular. Now in exam- 
ining all cases it is necessary to bear in mind all the 
possible pathological conditions which could occur in the 
part affected, arid then proceed to exclude all but the right onit. 
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One of the possibilities in a case of this kind is pregnancy, 
and this we must ej^clude. It would be awkward to open 
the abdomen to remove a tumor and encounter only a gravid 
uterus. Upon digital examination of the uterus I find 
that soft, putty-like condition of its neck, which is character- 
istic of pregnancy. The cessation of the menses would also 
favor this idea. The woman has not felt life, nor have we 
felt any motion of the child during our examination. We 
will apply the stethoscope and endeavor to detect the foetal 
heart sounds, if this indeed be a case of pregnancy. Yes, 
there is a. heart beating beneath this abdominal wall — beating 
about one hundred and forty times per minute, while the 
mother's pulse, felt simultaneously, numbers but eighty 
strokes to the minute. We have here, undoubtedly, a case 
of pregnancy, but it is strange that during our examination 
we have felt no contraction of the uterus. That, you know, is 
invariably present in the pregnant uterus — contractions 
more or less noticeable occurring at intervals of a few minutes 
to half an hour and very apt to be excited by the irritation of 
the examining hand upon the abdomen. These contractions 
with the fcetal heart sounds are pathognomonic of pregnancy; 
without them you would not be absolutely sure you had a 
<:ase of pregnancy, while with them you would be confident. 
Here, however, we have the foetal heart sounds, but not the 
contractions. What then could account for this condition of 
affairs but a pregnancy with the foetus located outside of the 
uterus. We will examine the uterus bimanually with regard 
to this. I have now my right index within the vagina and 
in contact with the neck of the .uterus, and with my left hand 
externally upon the abdomen I move the tumor, but I find 
the uterus does not move with the tumor and consequently is 
not in the uterus. This, then, is a case of extra-uterine 
pregnancy. I have met such cases a number of times. I do 
not mean Fallopian or the so-called tubal pregnancy, where 
the foetus is located in some part of a Fallopian tube, but 
where the foetus develops entirely outside of the uterus or its 
appendages. 

When the ovum lodges and grows in the tube, the case is 
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very likely to terminate suddenly by the bursting of the tube 
into the peritoneal cavity and consequent collapse before go- 
ing along to the age which this one seems to have reached, 
some four or five months. 

This case we will keep under observation and make some 
further examination, perhaps carefully introducing a soft 
.bougie into the uterus to measure its development, for it is 
curious how, when impregnation occurs, even although the 
ovum attaches itself outside of the uterus,' yet the uterus will 
to a certain ext-ent manifest the increased developmental ac- 
tivity which it takes on during a normal pregnancy. I well 
recollect a case which occurred in the practice of that excel- 
lent physician and splendid diagnostician, the late Dr. Hub- 
bard of Ashtabula. The case had been pronounced one of 
fibroid tumor of the uterus, with also ovarian cyst, which 
gradually enlarged, and it became apparent that it was an 
extra-uterine pregnancy. After passing full term such an 
amount of disturbance was experienced that it was deemed 
advisable to operate, and cutting down I removed from her 
abdomen a twelve pound baby, with some twelve or fourteen 
inches of umbilical cord, but could find no trace of a pla- 
centa, although there was no evidence of sufficient inflam- 
matory action to cause the destruction of a placenta. 
After removing all the prt)ducts of the conception, I ex- 
amined the uterus and found that what had been mistaken 
for a fibroid growth was only this enlargement of which I 
have spoken — in imitation of normal gestation. We washed 
out the cavity in the abdomen and established drainage. On 
the road home Dr. Hubbard expressed his regret that I had 
not removed that fibroid uterus, as the poor woman might 
sometime have to be subjected to another operation. I 
quieted his fears, however, and five months later, having an 
opportunity to again examine the patient, I had the pleasure 
of finding the "tumors" had all disappeared and the uterus 
presented the normal gize. So in the case before us, we may 
find the uterus enlarged as if pregnant, although containing 
fto foetus. 

Another case was that of a lady in whom the presence of 
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the full-grown foetus outside of the uterine cavity excited 
such irritation that when I was called to the case it presented 
the symptoms of a general and most violent peritonitis. It 
was decided that the time for operative relief was past, the 
foetus was dead, and the imperative indication was to employ 
anti-phlogistic measures, such as ice bags and opium, and sa 
on, until the inflammation subsided, in the hope that the 
foetus would undergo saponifaction, or some such change, 
and become what is known as a lithopaedion. These means 
were successful, and in time the enlargement grew less and 
less, until now — the lady is a live and healthy resident of 
Cleveland to-day — there is nothing left but a tumor the size 
of my two fists. 

i recall a most interesting case of a lady who had beei» 
married eighteen years and never had been pregnant. At this 
time she had signs of pregnancy and so considered herself, 
and prepared for the arrival of a baby. Some physicians wha 
saw her pronounced her pregnant, while others called it a case 
of tumor. Her time came but no baby put in an appearance, 
and she finally gave up her hope ; and the advocates of the 
tumor theory said ** I told you so." A couple of years after- 
ward the lady was attacked by a most troublesome and per- 
sistent diarrhoea. All the ordinary and some extraordinary- 
remedies were tried in vain, till at last the opinion prevailed 
with her friends and advisers that the tumor was the cause of 
the diarrhoea and must be removed before relief could be ob- 
tained. I was called in. In my examination, proceeding to 
explore the rectum to discover^ if possible, the cause of the 
diarrhoea, my finger encountered a bone. Upon removing 
it, it proved to be the thigh bone of a foetus fully grown. 
Exploring further, I discovered in the rectum an opening 
into which I could introduce my index finger and reach a 
cavity containing many bones. This opening I enlarged by 
incision, and finally succeeded in removing all the bones of 
the foetus. The cavity was washed out, and the lady entirely 
recovered. 

As I remarked, it is not the cases whete the foetus is lodged 
entirely outside of the uterus or tubes — which are so liable to- 
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sudden fatal termination in the early stages, but where the 
ovum takes its attachment within the Fallopian tubes (or folds 
of the broad ligament), and its growth renders liable the 
bursting of the tube and its surrounding fold of peritoneum. 
A few years ago a lady called at my office and complained of 
jTain in the pelvis. She had missed a period and believed 
herself pregnant, but did not know why that should cause 
the discomfort she felt. Upon examination, I found an en- 
largement nearly the size of my fist, up at one side of the 
fundus of the uterus. This, taken together with the condi- 
tion of the OS and the cessation of the menses, led me to re- 
gard it as a tubal pregnancy. But not wishing to alarm her, 
I told her that she was indeed pregnant, but that it was a 
kind of '* false conception," and insisted that she should go 
directly home and He down and keep very quiet, and I would 
see her again. Instead, however, of following my advice, 
she got into her carriage, drove down town and spent the re- 
mainder of the afternoon shopping, taking every opportunity 
of jumping out of her carriage to the pavement as vigorously 
as possible. She had heard that this was a means of ter- 
minating a pregnancy, and she was determined that if such 
was her situation she would test the virtue of this cure. She 
returned home, and about six o'clock, while seated at the 
dinner table, she suddenly complained of feeling very sick. 
I was sent for. By the time I was found and had arrived at 
the house, it was seven o'clock. The lady was now mori- 
bund. It was too late to operate for her relief: My diagnosis 
was collapse from the bursting of this foetal envelope through 
the tube. She died at half past seven. At the autopsy next 
day, we found the peritoneal cavity filled with clots. The 
foetal sack which had been growing in the Fallopian tube, con- 
tained a foetus about the length of these two phalanges of my 
£nger. The hole which had been burst through and oc- 
casioned all this hemorrhage and collapse was so small that 
I could not insert the end of my little finger. 

We will now have a number of these gentlemen listen to 
this foetal heart. Perfectly distinct, is it not ? We will put 
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away the instruments for the present and see this case another 
day." 

The next case was a boy of eight years, who began six 
months ago to complain of pain and some swelling in the left 
lower jaw, which was at first attributed to toothache. Upon 
its persisting the family physician had extracted a tooth which, 
however, proved to be a sound one. No relief was experi- 
enced. The swelling gradually increased with pain part of 
the time. The boy appears healthy otherwise, and no family 
history of malignant disease. The lower maxilla presented 
an enlargement on the left side, extending from the second 
molar beyond the angle and involving nearly the whole of 
the raums, but apparently not involving the joint, as its 
motion was not interfered with. The growth was quite firm^ 
slightly painful on firm pressure. It had never discharged. 
The glands adjacent were all enlarged. Diagnosis osteo- 
sarcoma. Next Friday was set for operation. 

Case three. Girl of twelve years wearing a supporting 
apparatus upon the right leg. This case Dr. Weber had 
operated upon for tubercular disease of the knee joint, two 
years ago. It had given a beautiful result and the patient had 
been quite comfortable. Lately she had complained of pain 
and tenderness in the right shoulder joint, and the doctor 
very much feared she was developing there an inflammation of 
the same nature. Attention was drawn to the phenomenon 
of ** muscular ankylosis" which always presents itself in 
inflammation of joints, particularly of larger joints. The 
patient moved the hand and forearm readily, but when it 
came to moving the shoulder joint, the scapula followed 
every motion of the humerus whether active or passive, 
although it was demonstrated that the bones of the joint were 
not ankylosed. She was put to bed. Counter irritation 
applied on the shoulder joint with Paquelins cautery and 
constitutional treatment — syrup of the iodide of iron with 
hypophosphites, in glycerine, ordered. 

Case four. Male, aged forty-dght. Has a tumor the size 
of half an egg, two inches beneath the ear on right side. 
Three years' standing. Tumor hard and unyielding, not 
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attached to maxilla, not painful nor tender. Diagnosis 
enchondroma of the parotid. Advised not to interfere with it 
unless it became very large or painful, or took on rapid growth. 

Case five. Babe of six weeks with talipes equino-varus. 
Subcutaneous section of tendon of tibialis posticus and tendo 
achilles, and of the plantar fascia Lint compresses and roller 
bandage, to be followed in a week by plaster bandage. 

Case six. Girl of four years, wearing extension apparatus 
on right lower extremity. The case is one of congenital dis- 
location of the head of the femur, of interest for its differen- 
tial diagnosis from infantile paralysis, in which also we have 
shortening of the limb and a peculiar gait. But the bulk 
and strength of the muscles, specially the shortening and 
thickening of the muscles of the thigh, as well as the fact 
that the absence of the neck of the femur can be 
plainly felt and that the trochanter is too close to the 
crest of the ilium, establishes the diagnosis. The trouble 
with these cases is that the weight of the body in 
walking has a tendency to push up the femur upon 
the pelvis so that the shortening is continually aggravated, 
while the object of the apparatus is to maintain extension of 
the limb upon the pelvis when in the upright position. 
The apparatus consists of a belt encircling the pelvis just 
below the illiac crests, a perineal band for the affected side, 
and a steel shaft extending on the outer side from the belt to 
an attached shoe. This shaft is reinforced by a fellow on the 
inner side of the leg from the knee to the shoe. As it is not 
necessary in this case to maintain extension while in the sit- 
ting posture (as it would be in inflammatory disease of the 
hip joint), this supporting shaft is provided with a hinge at 
the knee, so that the leg can be flexed comfortably upon the 
thigh when the sitting position is assumed, while the hinge is 
so constructed that immediately on standing a sliding ring on 
the thigh part of the shaft drops over the hinge at the knee 
and renders it immovable. 

The etiology of this affection is interesting. It is claimed 
that the cup-shaped depression forming the pelvic share of 
the articulation is shaped by the pressure and motion of the 
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head of the femur bearing upon the triangular junction of 
the OS pubis, the ih'um and the ischium, which united form 
the OS innominatum. The lecturer had collected eight or 
ten specimens of congenital dislocation while interne at the 
Hospital of Amsterdam. All these specimens exhibited a 
faulty development of the acetabulum, as well as of the 
femoral head, the neck of the femur being absent, 



One of the specimens showing the triangular depression where the cup shaped acetab- 
ulum should be, and an irregular facet where the femur became attached 
higher up, near the crest of the ilium. 

and the head a mere blunt ending close to the great 
trochanter. This affection was more frequently met in 
northern Europe than in other countries, and was specially 
prevalent in the low countries. It had been claimed that this 
was because of the dampness which favored rheumatism and 
other arthritic affections, but the lecturer favored the theory 
that congenital dislocation is the result of some accident to 
the foetus in utero, which fracturing the neck of the femur, the 
head no longer nourished is absorbed, and there being no head 
to bear against the pelvis, the acetabulum is not formed. As is 
well known, the peasant women of northern Europe, where 
this trouble is more common, are subjected to greater hard- 
ship by their position in life and the customs of the country 
than are the women of most countries. Laboring as they do 
even during pregnancy, like beasts of burden, they are very 
liable to receive injury to themselves and their unborn off- 
spring. * *Now, this little girl is doing nicely. This right limb is 
not as short comparatively as it was a year ago, and the hip joint 
is not as freely movable as it was. We cannot push up the 
femur upon the pelvis as we could then. She must continue 
to wear her apparatus for years. This treatment is not an af- 
feur of weeks nor of months, but of years." 
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TREATMENT OF DIPHTHERIA. 

BY DR. C. B. GALENTINE, CLEVELAND, O. 

Nothing more clearly exhibits distrust, dissatisfaction and 
want of confidence in the treatment of any disease by the 
medical profession than a continuous recommendation of new 
modes and remedies. It not only exhibits a want of con- 
formity to authorities and confidence in the remedies em- 
ployed, but an absolute want of arty acknowledged treatment 
of such malady. The following are but a tithe of the reme- 
dies which have been recommended by medical writers on 
diphtheria, viz. : Bleeding, purgatives, corrosive sublimate, 
alcohol, iron, turpentine, sulphur, mineral acids, alkalies, 
vinegar, petroleum and various of its products, carbolic acid, 
salicylic acid, tannic acid, lactic acid, permanganate of pot- 
ash, cubebs, chlorate of potash, sulphide of potash, bro- 
mides, balsam of copavia, senega, pilocarpin, quinia, hydro- 
gen peroxide, pepsin, etc., etc.; and for local treatment the 
list embraces almost every conceivable compound from 
blisters and sinapisms to tracheotomy, intubation and galvano- 
cautery. 

In the midst of such confusion and inharmony, no wonder 
that the results of the therapeutical treatment of diphtheria 
have remained so unsatisfactory, so disastrous, or that so 
little confidence is placed in any form of treatment by critical 
practitioners. 

This general distrust is very often expressed by such lan- 
guage as, **There are few cases of diphtheria in which system- 
atic feeding does not constitute the most important part of 
the medical treatment" (McKenzie). ** It is remarkable that 
there is so little agreement in the profession in regard to the 
medical treatment of diphtheria" (Prof. J, Lewis Smith). 
"The most rational and satisfactory method seems to be that 
of treating the symptoms as they arise" (Prof. Lennox 
Browne). It is safe to assume that previous to the appear- 
ance of the author's work, entitled ** Chloral in Diphtheria, 
Croup," etc., there existed no well defined mode worthy to 
be called a treatment of this disease. It is true that by a 
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ecessity, a reluctant resort was, and is still, very 
d to tr. fer. chlor. and pot chloras and quinia, 
tter reason, as appears evident, than could be 
treating an excoriated nipple or toe with the 
*s. Prof. West says: ** Neither have I found 
.) to vindicate in my hands its claims to that 
c virtue for which some have given it credit ; " 
It: ** The tincture of the chloride of iron does 
pecific influence as some have supposed." Pre- 
remedy, in the early stages of diphtheria, with 
w than as a ^^ specific'' is contradictory of one 
established maxims of therapeutics, viz., that 
tra-indicated in congestion and inflammation '* 

in anemical states. Wood emphatically de- 
the utility of iron in these diseases (diphtheria 
is more than doubtful.'* 

jarly diphtheria rests upon no better or more 
han does iron. It may be, and doubtless is, as 

McKenzie and other authorities, **more useful 
re serious symptoms have abated," /. ^., as a 

as it is prescribed in convalescence from other 

d to the liberal use of Potassce Chloras^ Professor 
thers inculcate a needful caution, lest it induce 
omplication to be dreaded, and many times, no 
irholly or in part to the diphtheritic toxoemia* 
e foregoing three remedies from the almost end- 
: is left that has any claim to constitute a basis 
I treatment, unless it be ** systematic feeding," 
es Professor Chapman's alcoholic treatment, 
is for the present. Nothing but a jumble from 
d man could select nearly as well as the most 
tioner, trained to the acutest mental vision. 

days of Bard and Bretonneau, with their 
rgy of treatment" by mercury, bleeding, blis- 
le little impression made upon the records 
>nate fatality in diphtheria is truly humili- 
)rding to Sir J. R. Cormack, the mortality in. 
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Paris in 1847 was ninety-one per cent; in 1876, in the Pari^ 
hospitals it was seventy- nine, and fot the precedii 
7.6.54, and in Florence in 1872 and 1873 upwards 
The basis of these reports is largely the records 
in which only the worst cases are generally t 
hence show an exaggerated mortality. Of these 
Bergotti remarks that they should be regarded 
relation of the gravely affected to the dead. Th< 
conclude, were the records complete, would varj 
those of Ringer of Boston and Smith of New Y 
Kenzieand others of Europe, viz., thirty- three ar 
to forty-seven per cent. 

Few epidemic diseases are shown to be so fata 
research and experience shed no light upon the di 
The great unrest in professional ranks on this su 
sider as only the earnest of progress. To be inac 
a presence would be disreputable and non-professi 
ceaseless search for a better, a specific therapy, w 
continue despite the taunt of a " hobby," ignoring a 
enee to the dead past, and refusing a servile su 
the dictum and dogmas of the present race of 
autocrats, until the more exact records of mo 
evince progress and victory. This stir began with 
apostles, Bard and Bretonneau, and among progrc 
cians is continued the world over. 

The writer, appalled by the black record, y< 
nounced fealty to the so-called authorities on 1 
struck out where no beaten path invited and no c 
hand was extended, and has given to the profes: 
suits of his explorations in a monograph entitle 
in Diphtheria, Croup, etc." No epitome of this w 
here attempted, but only a brief summary of 
the modus of their attainments. 

The results in the chloral treatment of more th; 
dred cases well characterized by the diagnostic n 
exudate from 1875 up to the present writing 
fatality of less than two per cent. The fatal resulti 
first, a small number of neglected cases ; secor 
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I the first stage from the extreme toxcemia, 
[>y blue cadaveric skin with cardiac and respira- 
jch cases are dying from the first) ; and third, 

II cases, but decidedly a smaller percentage of 
shown in the records of tracheotomy— casting 
le propriety of this extreme remedy in any well 
f diphtheria. 

heories, pathological and therapeutical, a skele- 
Iter's clinical treatment may be gleaned by the 

1887, was called to number Pearl street, 

io, to see the six-year old daughter of G. F. 
suffering from severe diphtheria — has been ill 
;. Has been treated during this time with the 
tr. fer. chlor. mixture and rapidly growing 
3ther, older, who had taken the same treatment 
orm of disease, died the evening of the tenth or 
trning. Sanitary conditions about as bad as 
des, bathing and change of clothing and bedding 
;mptorily forbidden. Exhalations and breath 
snsive ; fauces largely covered with a dense 
was also a sore made by sinapisms on the left 
sck. Another sore on the patient's foot was 
med and painful and filled with diphtheritic 
ountenance dull ; pulse rapid and feeble ; skin 
* moist from poultices and close proximity to a 
3 ; stomach had been irritable and intolerant 
k and is so still. 

h and free, cautious ventilation ordered. To the 
eck and foot applied ung. chloral hyd. (grxLad 
)urse speedily roused all the remaining energies 
and caused the apartment to ring with cries of 
Internally ordered — 
R chloral hyd. gr. xl, 

pot. chlorasgr. xxx, 

sacch. alb. 5iii« 

aquae Sil 
ive a teaspoonful every hour when awake and 
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no drink allowed for five minutes after the adminis 
order to get the disinfecting and antiseptic effects 
fauces ; to be fed egg-nog and given milk, which th 
had before rejected, and soups, etc. 

Twelfth, 9 A. M. — Patient was eating a bit of s^ 
a little very soft toast with apparent relish ; vomitir 
seemed brighter ; had slept little during the night 
a good sleep this morning ; no increase of exudate, 
a shrinking ; can be called a little better. In the e^ 
father called in great fear saying the child was eatin 
that they were alarmed, thinking she was about 
thought it a kind of insane appetite that belonge 
last hours. 

Thirteenth, 9 a. m. — Bright and better ; membrar 
and cutaneous, rapidly disappearing. Substitute 
the external sores with calomel for the ointment anc 
chloral mixture every hour and a half when awal 
as before. 

Fourteenth, 9 a. m. — Faucial membranes and 
inflammation and adenitis gone, and the membrai 
sores converted into dry contracted crusts ; patient 
cent. Chloral mixture to be continued every t^ 
bathe and feed. 

Fifteenth, 9 a. m.— Strang appetite, discharged \ 
tions to continue chloral every two to four hoi 
days and to feed well but prudently. 

On the fourteenth, a four year old child of the sa 
was broug^ht home with severe diphtheria and has 1 
subjected to substantially the same course and was k 
convalescent to-day, the nineteenth. 



THE NEW MEDICAL ART. 

TRANSLATED FROM THE FRENCH BY PROF. GEORGES 

There is a new medical school, and a very ami 
having as followers some physicans who do not 
medicine. One meets from time to time some w 
tors who listen with complaisance to the tale of the i 
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n when it is told, they smile in shaking their 
urteously reply: "If you care for it, I am 
;e you a prescription, but between us, what is 
is to keep quiet; if your illness is not serious, it 
an end naturally, and if it is serious it is not the 
t will make any change therein." 
on, one gets used to this, and perhaps it is wis- 
lat speaks through the mouth of these physi- 
illusions have been destroyed. But in the first 
Duld like better to try something in order to be 
is because one is ill that he is not in condition 
clearly, 

ians of former years made much use of affectation 
After having felt the pulse of the patient, they 
>w his tongue, they auscultated him, handled 
iquiring about his stools and his micturition, 
day interest themselves in your books and in 
s, talk to you about the new play, the elections 
scandal, but about your health, not a word, 
sees the physician whom he has sent for because 
e needed him, ready to leave, he returns to the 
sks him what he must do. 
hungry ?" says the physician. 
', doctor." 
: little. When you regain your appetite you 

1 1 remain in bed ? " 

e fatigued, a little rest will do you good. Bu^ 
you feel better.'* 

thus in every case. In conclusion, he assures 
►od hygiene prevents diseases more surely than 
:an cure them. That is very true, but the phil- 
made the same discovery long ago. 
:t, in what could we believe when we see that 
es so long employed for the cure of diseases 
lien into desuetude or are even considered ad 

yet any people who submit to the ordeal of 
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bleeding ? It appears that it is of no use. The n 
relieved of his blood, the more of it he is obliged 1 
supply the deficiency ; instead of lessening the pi 
augments it 

The sick of Louis the XIV's time frequently ha 
to bleeding — therefore they are all dead. 

The habit of taking physic is a prejudice of tlie s 
We have at last discovered that purgatives have, 1 
effect to constipate ; for the slight advantage of a 
result, one exposes himself to a permanent aggr 
the evil. 

As to the instrument put- on the stage by M 
could not too much prohibit its use ; it is a variety 

There used to be a sign by which one could 
ascertain that he was ill — it was when the physici 
restrict the diet. He never does so any more, 
have a desire for it ; do not eat if that does not f 
And we see some patients who go through all th 
typhoid fevers without having missed a meal, wi 
having been confined to their bed. Some < 
recover, but it was also the same with the ancient 

They treat inflammation of the lungs with lots 
You will see them some day prescribing truffles fc 
ment of cholera. 

In reality, it is always a progress to come to the 
that we know nothing; the modern physicians \ 
believe in the efficacy of their art, have been able 
that transcendent skepticism only at the cost oi 
laborious studies ; they know that they are entii 
less over the course of diseases, and that ought to 
from many a deception. 

The patient, poor fellow, remains disabled in tl" 
this desertion of science. One will never persu 
who suffers that nothing can be done in order tc 
alleviate his sufferings. And still he dares not co 
much ; he knows well what is awaiting him if h 
physician. He will be sent to some watering-p 
word more and he is dispatched to the south. 
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lich watering place ?" he asks anxiously. 

)u know," answers the physician, ** that matters 

Go to the watering-place that will amuse you the 

essential is to divert yourself." 

lid yet resign himself to the impossibility of being 

ledicine, but he would like to know, at least, what 

ease he has. It s^ems that this is still more diffi^ 

>tain. The diagnosis, sir. Everything is there,. 

[le ablest physicians err therein ; one cannot affirm 

not insist. They would tell you that you have a 
ease, and that dispenses with everything. When 
is nervous, there is no longer any diagnosis, nor 
r hygiene, nor anything. Too fortunate if people 
ff at you. We have only one resource left: it is 
m to be his own physician. 
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THE AUTOBIOGRAPHY OF A QUACK. 

(continued from august number.) ^ 

I solemnly believe that I should have continued to succeed 
in the virtuous practice of my profession, if it had not hap- 
pened that fate was once more unkind to me, by throwing in 
my path one of my old acquaintances. I had had a consulta- 
tion one day with the famous homoeopath, Dr. Zwanzig ; and 
as we walked away we were busily discussing the case of a poor 
consumptive fellow who had previously lost a leg. In con- 
sequence of this defect. Dr. Zwanzig considered that the ten- 
thousandth of a grain of Aur.^ would be an over-dose, and 
that it must be fractioned so as to allow for the departed leg; 
otherwise the rest of the man would be getting a leg-dose too 
much. I was particularly struck with this view of the case, 
but I was still more, and less pleasingly, impressed with the 
sight of my quondam patient, Stagers, who nodded to me 
familiarly from the opposite pavement. 

I was not at all surprised when, that evening quite late, I 
found this worthy seated waiting in my office. 

It appeared that another acquaintance, Mr. File, had been 
guilty of a cold-blooded and long-premeditated murder, for 
which he had been tried and convicted. He now lay in jail 
awaiting his execution, which was to take place at Carson- 
ville, Ohio, one month after the date at which I heard of him 
anew; It seemed that, with Stagers and others, he had 
formed a band of counterfeiters in the West, where he had 
thus acquired a fortune so considerable that I was amazed at 
his having allowed his passions to seduce him into unprofitable 
crime. In his agony he unfortunately thought of me, and 
had bribed Stagers largely in order that he might be induced 
to find me. 

How I was watched and guarded, and how hurried over a 
thousand miles of rail to my fate, little concerns us now. I 
find it dreadful to recall it to memory. Above all, an aching 

* AuruM, used in religious melancholy, (see Jahr,) and not a bad remedy, it strikes 
me. 
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eagerness for revenge upon the man who had caused me these 
sufferings predominated in my mind. Could I not fool the 
wretch and save myself? On a sudden an idea came to my 
consciousness, like a sketch on an artist's paper. Then it 
grew, and formed itself, became possible, probable, it seemed 
to me sure. '* Ah," said I, ''Stagers, give me something to 
eat and drink.** I had not tasted food for two days. 

Within a day or two after my arrival, I was enabled to see 
File in his cell — on the plea of being a clergyman from his 
native place. 

I found that I had not miscalculated my^danger. The man 
did not appear to have the least idea as to how I was to help 
him. He only knew that I was in his power, and he used 
his control to insure that something more potent than friend- 
ship should be enlisted on his behalf As the days went by, 
this behavior grew to be a frightful thing to witness. He 
threatened, flattered, implored, offered to double the sum he 
had promised, ^if I Would but save him. As for myself, I 
had gradually become clear as to my course of action, and 
only anxious to get through with the matter. At last, a few 
days before the time appointed for the execution, I set about 
explaining to File my plan of saving him. At first I found 
this a very difficult task ; but as he grew to understand that 
any other-escape was impossible, he consented to my scheme, 
which I will now briefly explain. 

I proposed, on the evening before the execution, to make 
an opening in the man's windpipe, low down in the neck, 
and where he could conceal it by a loose cravat. As the 
noose would be above this point, I explained that he would 
be able to breathe through the aperture, and that, even if 
stupefied, he could easily be revived if we should be able to 
prevent his being hanged too long. My friend had some 
absurd misgivings lest his neck should be broken by the fall, 
but as to this I was able to reassure him, upon the best 
scientific authority. There were certain other and minor 
questions, as to the effects of sudden, nearly complete cessa- 
tion of the supply of blood to the brain ; but with these 
physiological refinements I thought it needlessly cruel to dis- 
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tract a man in his peculiar position. Perhaps I shall be doing 
injustice to my own intellect if I do not hasten to state that 
I had not the remotest belief in the efficacy of my plan for 
any purpose except to extricate me from a very uncomfortable 
position. 

But how on the day before the execution was to take place 
he overheard the culprit asking the jail physician about the 
possibility of escape from death by hanging by performing 
tracheotomy, and that when he heard the answer that it was 
impossible, and any one who suggested any such hope to him 
was deceiving him, and how he made his escape from the 
jail and from the watchful care of Mr. Stagers and his friends, 
on the plea of securing a smaller tracheotomy tube, and then 
made his way to St. Louis, does not especially interest medi- 
cal men. 

Before many days I had resolved to make another and a 
bold venture. Accordingly appeared in the St. Louis papers 
an advertisement to the effect that Dr. Von Ingenhoff, the 
well-known German physician, who had spent two years on 
the plains acquiring a knowledge of Indian medicine, was 
prepared to treat all diseases by vegetable remedies alone. 
Dr. Von Ingenhoff would remain in St Louis for two weeks, 
and was to be found at the Grayson House every day from 
ten until two o'clock. 

To my delight I got two patients the first day. The next 
I had twice as many ; when at once I hired two connecting 
rooms, and made a very useful arrangement, which I may 
describe dramatically in the following way : 

There being two or three patients waiting while I finish my 
cigar and morning julep, there enters a respectable looking 
old gentleman, who inquires briskly of the patients if this is 
really Dr. Von Ingenhoff's. He is told it is. 

** Ah, "says he, *'I shall be delighted to see him; five 
years ago I was scalped on the plains, and now " — exhibiting 
a well-covered head — *'you see what the Doctor did for me. 
'Tisn't any wonder I've come fifty miles to see him. Any 
of you been scalped, gentlemen?" 

To none of them had this misfortune arrived as yet ; but, 
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like most folks in the lower ranks of life and some in the up- 
per ones, it was pleasant to find a genial person who would 
listen to their account of their own symptoms. Presently, 
after hearing enough, the old gentleman pulls out a large 
watch. ** Bless me! it's late. I must call again. May I 
trouble you, sir, to say to the Doctor that his old friend, Gov- 
ernor Brown, called to see him, and will drop in again to- 
morrow. Don't forget : Governor Brown of Arkansas." A 
moment later the Governor visited me by a side-door, with 
his account of the symptoms of my patients. Enter a tall 
Hoosier — the Governor having retired. '*Now, Doc," says 
Hoosier, " Fve been handled awful these two years back." 
"Stop," I exclaim, **open your eyes. There now, let me 
see," taking his pulse as I speak. *' Ah, you've a pain there, 
and you can't sleep. Cocktails don't agree any longer. 
Weren't you bit by a dog two years ago ? " ** I was," says 
the Hoosier, in amazement. '*Sir," I reply, "you have 
chronic hydrophobia. It's the water in the cocktails that 
disagrees with you. My bitters will cure in a week, sir." 

The astonishment of my friend at these accurate revelations 
may be imagined. He is allowed to wait for his medicine in 
the ante-room, where the chances are in favor of his relating 
how wonderfully I had told all his symptoms at a glance. 

Governor Brown of Arkansas was a small but clever actor, 
whom I met in the billiard-room, and who, day after day, in 
varying disguises and modes, played off the same trick, to 
our great mutual advantage. 

At my friend's suggestion, we very soon added to our re- 
sources by the purchase of two electro-magnetic batteries. 
This special means of treating all classes of maladies has ad- 
vantages which are altogether peculiar. In the first place, 
you instruct your patient that the treatment is of necessity a 
long one. A striking mode of putting it is to say, ** Sir, you 
have been six months getting ill ; it will require six months 
for a cure." There is a correct sound about such a phrase, 
and it is sure to satisfy. Two sittings a week, at three dol- 
lars a sitting, pays pretty well. In many cases the patient 
gets well while you are electrifying him. Whether or not 
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the electricity cures him is a thing I shall never know. If, 
however, he begins to show signs of impatience, you advise 
him that he will require a year's treatment, and suggest that 
it will be economical for him to buy a battery and use it at 
home. Under this advice he pays you twenty dollars for an 
instrument wjiich cost you ten, and you are rid of a trouble- 
some case. 

If the reader has followed me closely, he will have learned 
that I am a man of large views in my profession, and of a 
very justifiable ambition. The idea had often occurred to me 
of combining in one establishment all the various modes of 
practice which are known as irregular. This, as will be un- 
derstood, is merely a more liberal rendering of the same idea 
which prompted me to Unite in my own business homoeopathy 
and the ordinary practice of medicine. I proposed to my 
partner, accordingly, to combine with our present business 
that of spiritualism, which I knew had been very profitably 
turned to account in connection with medical practice. As 
soon as he agreed to this plan, which, by the way, I hoped 
to enlarge, so as to include all the available isms, I set about 
making such preparations as were necessary. I remembered 
to have read somewhere, that a Doctor Schiff had shown 
that you could produce remarkably clever knockings, so 
called, by voluntarily dislocating the great toe and then for- 
cibly drawing it back again into its socket. A still better 
noise could be made by throwing the tendon of the peroneus 
longus muscle out of the hollow in which it lies, alongside 
of the ankle. After some effort I was able to accomplish 
both feats quite readily, and could occasion a remarkable 
variety of sounds, according to the power which I employed 
or the positions which I occupied at the time. As to all other 
matters, I trusted to the suggestions of my own ingenuity, 
which, as a rule, has rarely failed me. 

The largest success attended the novel plan which my 
lucky genius had devised ; so that soon we actually began to 
divide large profits, and to lay by a portion of our savings. 
It is, of course, not to be supposed that this desirable result 
was attained without many annoyances and some positive 
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danger. My spiritual revelations, medical and other, were^ 
as may be supposed, only more or less happy guesses ; but 
in this, as in predictions as to the weather and other events, 
the rare successes always get more prominence in the minds 
of men than the numerous failures. Moreover, whenever a 
person has been fool enough to resort to folks like myself, he 
is always glad to be able to defend his conduct by bringing for- 
ward every possible proof of skill on the part of the man he 
has consulted. These considerations, and a certain love of 
mysterious or unusual means, I have commonly found suffi- 
cient to secure an ample share of gullible individuals ; while 
I may add, that, as a rule, those who would be shrewd enough 
to understand and expose us are wise enough to keep away 
altogether. Such as did come were, as a rule, easy enough 
to manage, but now and then we hit upon some utterly ex- 
ceptional patient, who was both fool enough to consult me 
and clever enough to know he had been swindled. When 
such a fellow made a fuss, it was occasionally necessary to 
return his money, if it was found impossible to bully him into 
silence. In one or two instances, where I had promised a 
cure upon prepayment of two or three hundred dollars, I was 
either sued or threatened with suit, and had to refund a part 
or the whole of the amount ; but most folks preferred to hold 
their tongues, rather than expose to the world the extent of 
their own folly. 

In one case I suffered personally to a degree which I never 
can recall without a distinct sense of annoyance, both at my 
own want of care and at the disgusting consequences which 
it brought upon me. ........ 

I do not desire to dwell on the after conduct of this hot- 
headed young man. It was the more disgraceful, as I offered 
but little resistance, and endured a beating such as I would 
have hesitated to inflict upon a dog. Nor was this all ; he 
warned me that, if I dared to remain in the city after a week, 
he should shoot me. In the East I should have thought but 
little of such a threat, but here it was only too likely to be 
practically carried out. Accordingly, with much grief and 
reluctance, I collected my whole fortune, which now amounted 
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to at least seven thousand dollars, and turned my back upon 
this ungrateful town. I am sorry to say that I also left be- 
hind me the last of my good luck, as hereafter I was to en- 
counter only one calamity after another. 

Traveling slowly eastward, my spirits began at last to rise 
to their usual level, and when I arrived in Boston I set my- 
self to thinking how best I could contrive to enjoy life, and 
at the same time to increase my means. 

On former occasions I was a moneyless adventurer ; now I 
possessed sufficient capital, and was ready and able to em- 
bark in whatever promised the best returns with the smallest 
personal risk. Several schemes presented themselves as 
worthy the application of industry and talent, but none of 
them altogether suited my tastes. I thought at times of 
traveling as a Physiological Lecturer, combining with it the 
business of a practitioner. Scare the audience at night with 
an enumeration of symptoms which belong to ten out of 
every dozen of healthy people, and then doctor such of them 
as are gulls enough to consult me next day. The bigger the 
fright the better the pay. I was a little timid, however, about 
facing large audiences, as a man will be naturally if he has 
lived a life of adventure, so that, upon due consideration, I 
gave up the idea altogether. 

The patent-medicine business also looked well enough, bul 
it is somewhat overdone at all times, and requires a heavy 
outlay, with the possible result of ill-success. Indeed, I be- 
lieve fifty quack remedies fail for one that succeeds; and 
millions must have been wasted in placards, bills and adver- 
tisements, which never returned half- their value to the spec- 
ulator. If I live, I think I shall beguile my time with writ* 
ing the lives of the principal quacks who have met with suc- 
cess. They are few in number, after all, as any one must 
know who recalls the countless remedies which are puffed 
awhile on the fences, and disappear to be heard of no more. 

Lastly, I inclined for awhile to undertake a private insane 
asylum, which appeared to me to offer facilities for money- 
making ; as to which, however, I may have been deceived by 
the writings of certain popular novelists. I went so far, I may 
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say, as actually to visit Concord for the purpose of finding a 
pleasant locality and a suitable atmosphere ; but, upon due 
reflection, abandoned my plan as involving too much personal 
labor to suit one of my eaCsy frame of mind. 

Tired at last of idleness and of lounging on the Common, 
I engaged in two or three little ventures of a semi-professional 
character, such as an exhibition of laughing-gas ; advertising 
to cure cancer; send ten Istampsby mail to J. B., and receive 
an infallible receipt, etc. I did not find, however, that these 
little enterprises prospered well in New England, and I had 
recalled to me very forcibly a story which my grandfather 
was fond of relating to me in my boyhood. It briefly nar- 
rated how certain very knowing flies went to get molasses, 
and how it ended by the molasses getting them. This, in- 
deed, was precisely what happened to me in all my little 
efforts to better myself in the Northern States, until at length 
my misfortunes climaxed in total and unexpected ruin. 

The event which deprived me of the hard-won earnings of 
years of ingenious industry was brought about by the base- 
ness of a man who was concerned with me in purchasing 
drugs for exportation to the Confederate States. 

It was, as I perceived, such utterly spilt milk as to be little 
worth lamenting ; and I therefore set to work with my accus- 
tomed energy to utilize on my own behalf the resources of 
my medical education, which so often before had saved me 
from want. The war, then raging at its height, appeared to 
me to offer numerous opportunities to men of talent. The 
path which I chose myself was apparently an humble one, 
but it enabled me to make very agreeable use of my profes- 
sional knowledge, and afforded rapid and secure returns, with- 
out any other investment than a little knowledge cautiously 
employed. In the first place I deposited my small remnant 
of property in a safe bank, and then proceeded to Providence, 
where, as I had heard, patriotic persons were giving very 
large bounties in order, I suppose, to insure to the govern- 
ment the services of better men than themselves. On my 
arrival I lost no time in offering myself as a substitute, and 
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was readily accepted, and very soon mustere 
Twentieth Rhode Island. Three months were pass 
during which period I received bounties to the e> 
hundred and fifty dollars, with which I tranquil 
about two hours before the regiment left for the fi 
the product of my industry I returned to Bostc 
posited all but enough to carry me to New \ 
within a month I enlisted twice, earning on each o( 
hundred dollars. 

My next essay was in Philadelphia, which I a 
even after some years of absence, with a good dea 
It was an ill-omened place for me ; for although I 
seven hundred dollars by entering the service as j 
for an editor — whose pen, I presume, was might 
sword — I was disagreeably surprised by being 
warded to the front under a foxy young lieut 
brutally shot down a poor devil in the streets of B; 
attempting to desert. At this point I began to n 
my medical skill, for I did not in the least degree 
shot, either because of deserting or of not desertin 
pened, therefore, that a day or two later, while ii 
ton, I was seized in the street with a fit, which p 
posed upon the officer in charge, and caused him 
at the Douglas Hospital. Here I found it necesi 
form fits about twice a week ; and as there were 
epileptics in the wards, I had a capital chance ( 
their symptoms, which finally I learned to imitai 
utmost cleverness. 

I soon got to know three or four men, who, 1 
were personally averse to bullets, and who were 
other forms of disease with more or less success. 

A change in the hospital staff" brought all of 
The new surgeon was a quiet, gentlemanly person, 
ant blue eyes and clearly cut features, and a way 
you through without saying much. I felt so safe ] 
I watched his procedures with just that kind of 
which one clever man takes in seeing another at v 

As for myself, he asked me a few questions, ai 
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sent for during my next fit, left me alone, 
)urse on my guard, and took care to have my 
r in his absence, or to have them over before he 

I, one morning, in spite of my care, he chanced 

ward, when I fell at the door. I was carried in 
a bed, apparently in strong convulsions. Pres- 
Ei finger on my eyelid, and as it was raised, saw 

standing beside me. To escape his scrutiny, I 
e violent in my motions. He stopped a moment, 
at me steadily. ** Poor fellow!" said he, to my 

as I felt at once that I had successfully deceived 
1 he turned to the ward doctor and remarked : 

he does not hurt his head against the bed ; and, 
doctor, do you remember the test we applied in 
e? Just tickle the soles of his feet, and see if it 
lose backward spasms of the head." 
beyed him, and, very naturally, I jerked my head 
is hard as I could. 

ill answer,'* said the surgeon, to my horror. ** A 
e. Send him to the guard-house when he gets 

ad I been if my ill-luck had ended here ; but, 
the yard, an officer stopped me. To my disgust 
aptain of my old Rhode Island Company. 
" said he ; * ' keep that fellow safe. I know him." 
hort a long story, I was tried, convicted and 
fund the Rhode Island bounty, for by ill luck they 
ankbook among my papers. I was finally sent to 
for a year, and kept at hard labor, handling and 
)t, policing the ground, picking up cigar-stumps, 
ke unpleasant occupations. 

' release, I went at once to Boston, where I had 
ihousand dollars in bank. I spent nearly all of 
im before 1 could prevail upon myself to settle 
Tie mode of making a livehhood ; and I was about 
1 business as a vender of lottery policies, when I 
to feel a strange sense of lassitude, which soon in- 



Digitized by 



Google 



The Autobiography of a Quack, 

creased so as quite to disable me from work of an 
Month after month passed away, while my money le 
and this terrible sense of weariness still went on fronr 
worse. At last one day, after nearly a year had eh 
perceived on my face a large brown patch of color, ii 
quence of which I went in some alarm to consult 
known physician. He asked me a multitude of t 
questions, and at last wrote off a prescription, whic! 
mediately read. It was a preparation of iron. 

"What do you think,'* said I, **is the matter \^ 
doctor?" 

'*I am afraid," said he, **that you have a very 
trouble — what we call Addison's disease." 

'* What's that?" said I. 

'*I do not think you would comprehend it," he 
'* It is an affection of the supra-renal capsules." 

I dimly remembered that there were such organs, e 
nobody knew what they were meant for. It seemed i 
tors had found a use for them at last. 

** Is it a dangerous disease? " I said. 

** I fear so," he answered. 

** Don't you know," I asked, ** what 's the truth ab< 

** Well," he returned gravely, ** I am sorry to te 
is a very dangerous malady." 

'' Nonsense," said I, ** I don't believe it " — for I th 
was only a doctor's trick, and one I had tried often 
myself. 

** Thank you," said he, "you area very ill mar 
fool besides. Good morning." He forgot to ask f( 
and I remembered not to offer one. 

Several months went by ; my money was goi 
clothes were ragged, and, like my body, nearly wo 
and I am an inmate of a hospital. To-day I feel 
than when I first began to write. How it will end \ 
know. If I die, the doctor will get this pleasant 
\ and if I live I shall burn it, and^ as soon as I get 
money, I will set out to look for my little sister, aboi 
I dreamed last night. 
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EDITORIAL 



THE GAZETTE'S PRIZE. 

er to sustain the original department of the Gazette 
lake it still more valuable to our readers, we offer a 
fifty dollars in currency for the best original paper on 
iical or surgical topic sent in during the next five 

*rms of the offer are as follows : 

ly physician in good standing may compete. 

[ papers must reach this office by March 15, 1888. 

papers sent in become the property of the Cleve- 
EDicAL Gazette. 

paper is eligible which has ever been published or 
d to a society. 

e essay must not exceed four thousand words nor 
less than one thousand words, 
e essay must be free from the writer's name or 

and we would recommend type- writer copy when- 
cticable. 
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7. The author's name and address must accomf 
essay on a separate sheet of paper. 

8. Such of the papers as may seem worthy will 
lished as ' * offered in competition for the Gazette's pri 
names of the authors being withheld until after the 
decision is rendered. All the papers published are tc 
within six months of the publication of the first pape 

9. The judges appointed are — our subscribers. "\ 
number of the Gazette containing the last of the co 
papers we will furnish a printed slip, upon which 
marked the choice of the reader and the slip returnee 
office. The slips will be placed on file and open to 
spection of our readers. The paper receiving the 
number of votes will receive the prize. The decision 
published — placing the papers in order of precedence, 
ing to the estimation of our readers, and giving th 
of the successful author. The names of the other co 
writers will be published, or not, as each may desire. 



CUYAHOGA COUNTY MEDICAL SOCIE' 

As IS well known to members of the Cuyahoga Coun 
ical Society, and ought to be known to all the membe 
profession of this county, an agreement exists 
the County Society and the Case Library Associat 
terms of which are as follows : The County Society a 
furnish to the Library Association at least one dollar 
for each member of the society for the purchase of 
books. The Association agrees to take care of the be 
bind the periodicals exactly as if they were its own, ar 
demand of the society, to return the books for no cc 
tion except that the society refund the amount wl 
been spent for binding. In addition to caring for th 
of the medical society, returnable upon demand, tl 
Library allows members of the county society and th* 
lies the use of all other books in the library — (tl 
privileges are usually purchased at a cost of jSs yearl}^ 

The county society appreciates the'generosity of th 
association, and is making good use of this ^liberal 
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ate a medical library. The first annual report 
of Case library in regard to the Cuyahoga 
Society was made last April, and reads as 

deposit in Case library .96 

irary..., • 91 

CASE LIBRARY — RECEIVED. 

$55 80 

56 60 

IS — cash 16 00 

$ia8 40 

CASE LIBRARY— PAID. 

ptions to periodicals $55^ 

j^ twenty-two volumes 1740 

ptions to periodicals 56 60 

seventy-four volumes 47 20 

$177 00 

Librarian. 

ood showing for the first year's work, and with 

it will not be many years until the county 

* a library of immense value for reference to 

len of this community. 

to be regretted that a city the size of this 

)ublic Medical Library of any kind, and it is 

It the members of the medical profession, 

rs of the county society or not, will exert 

ncourage this effort to establish a library 

ily be a credit to the profession but to the 

' the library is not the only good work that 
Jished by the County Medical Society. Its 
Uing out some interesting reports of cases 
isions and essays, which are of recognized 
ho attend, besides promoting harmony and 
rest in professional affairs. 
' the recent International Medical Congress — 
to the general practitioners widely scattered 
and — should be an encouragement to com- 
tie profession in every community, country 
the world, 
ician's knowledge was limited to what his 
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individual efforts had wrested from the domain of nature, how 
short would be his resources. It is only by the combined 
contributions of hundreds and thousands of workers that facts 
have been collected, principles discovered and methods ap- 
plied, which constitute the glory of our science and make 
possible the splendid achievements of our art. 



THE END OF VOL. II. 

With this number we close our second volume. We have 
reason to be gratified with the welcome the Gazette has re- 
ceived. While we have endeavored not to lose sight of our 
purpose to prove a live local journal, we have been somewhat 
flattered to find that our circulation has extended to all parts 
of the United States, and indeed subscribers in almost every 
country in the world are found on our mailing list. 

We are still more convinced that there is a place for a 
journal devoted largely to original matter, such as we have 
endeavored to make the Gazette. In order to secure orig- 
inal work in this direction, as in every other, we find it neces- 
sary to pay for it. In order to enable us to do so, we hope 
our friends will induce their neighbors to subscribe, or do as 
a large number have done — send us another dollar and let 
us send the Gazette to some one of your class-mates or 
students who are not taking it. We hope to double our sub- 
scription list the coming year. We have now in our posses- 
sion several valuable contributions, together with promises of 
articles from a number of gentlemen who have not yet con- 
tributed to our columns, and we will continue to hear from 
our regular correspondents and contributors. We have re- 
frained from making promises in the past, and will not do so 
now, excepting to assure you that we will furnish you with a 
better journal next year than we have this. 
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Meadville, Pa., October 20, 1887. 
MCAL Gazette: 

LS recently claimed a second victim among the 
hysicians during the last six months. Dr. L. A. 
1 at his home on Centre street on the twelfth 
hemorrhage of the bowels, after an illness of 
tys with typhoid fever. The night before the 
he expressed himself as feeling better ; the tem- 
ich had been 104 for several days was only 103, 
>e which had been feeble and 120, was stronger, 
!. He fully realized his condition, and immediately 
Tiorrhage had an attorney sent for and made his 
his name as legibly and almost as firmly as when 
health. He leaves a widow and a bright little 
daughter to mourn the loss of a kind husband 
Igent father in the prime of life and in the midst 
ness. Dr. Garver was a Pennsylvanian by birth, 
I his medical education in Philadelphia, where he 
1 1868. He began practice in Chambersburg, 
[nairied for two years, when he located at Mead- 
he enjoyed an extensive practice up to his last 
kness. His age was forty-three years and nine 

i Best, who preceded Dr. Garver across the 
also died in the harness, having been in con- 
:tice for thirty-seven years, and giving up only 
lied to take his bed in May last, never to leave it 
Best's death was undoubtedly caused by phthisis, 
h he had been struggling during his whole pro- 
eer. He also was educated at Philadelphia, and 
e years of age at his death, which was mourned 
tble partner in life and by their six children, 
ese physicians will always be kindly remembered 
nt generation, half a dozen new physicians have 
ted here since their demise, among whom are 
;r, Collom and Fish. C. P. Woodring, M. D. 
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'Johnson's Natural History,' beautifully illustrated with over fifte< 
engravings, in two large imperial octavo volumes, containing c 
hundred pages, by Honorable S. G. Goodrich (" Peter Parley "), anc 
Alexander Winchell, LL.D., with" special contributions from Professor 
mans, A. M.. M. D., President Julius H. Seelye, A. M., S. T. D., ] 
Professor Sanborn Tenney, A. M. Sold only by subscription. J. M. I 
for Cleveland, O. 

'Johnson's Natural History,' by Goodrich, the ol 
of our childhood, better known as "Peter Parley, 
one who has had the pleasure of reading the writing* 
versatile author of whom Agassiz said, * ' He was the 
master of English words," cannot but be pleased to 
old work appear in a new dress, corrected, with lar 
tions in the way of notes, and brought down to the 
status of the science of zoology. We are pleased } 
classification adopted in this work, which is a mod 
of that of Cuvier. The key to the orders, by Professc 
ley, will undoubtedly prove of great value to the sti 
recognizing and classifying the animal kingdom. Th 
nition given in this work to the services rendered the s 
world by that old and esteemed resident of Clevela 
Jared Kirtland, will not fail to be of interest to hi 
admirers in this city. 

Although the work is intended for popular reading 
not fail to be of interest to the professional man, es 
as a work of reference, and may serve to beguile i 
weary hour while waiting for tardy patients. 

The fifteen hundred wood engravings are of great i 
There is no field in which the superiority of wood en 
over other forms of illustration are so apparent as in i 
irig animal life. The hair of animals, feathers of bi 
even scales of fish can be illustrated better by means 
wood engravings than any other. The engravings 
work are all original and taken from life by the best 
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and Europe. The first volume is devoted to 
f the second volume, three hundred and fifty- 
ievoted to birds, two hundred to reptiles, one 
, and over four hundred devoted to the lower 
1 life, which is of special interest to physicians, 
gel of Michigan University, Ann Arbor, says : 
atural History,' prepared by 'Peter Parley' (S. 
seems to me well adapted to the purpose the 
iew, to make a popular presentation of the 
and interesting facts of Natural History. It 
ble addition to the library of every family, 
ey's work upon it gives assurance that the 
ents are such as the present state of knowl- 

BOOKS RECEIVED. 

, Croup, Etc.,* by Dr. C. B. Galentine, 
J. H. Vail & Co., publishers. For sale by 
Cleveland, O. 

5 Classification, Diagnosis and Treatment/ 

udents and practitioners of medicine. By E. 

D. New York: E. B. Treat, 771 Broad- 

.75. 

iL Diagnosis:' A manual of the comparative 
le more important diseases. By F. De Hav- 
D., assistant physician to the Westminster 
on. Third American edition. Thoroughly 
itly enlarged. Edited by Frank Woodbury, 
Iphia: 1887. D. G. Brinton, 115 South 7th 

GvNiECOLOGY,' by William Goodell, A. M., 
r of Gynaecology in the University of Penn- 
rhird edition, thoroughly revised and greatly 
>ne hundred and twelve illustrations. Phila- 
Brinton, 115 South 7th street. 
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NOTES AND COxMMENTe 



The Western Pennsylvania Medical College at 
began its second annual regular course on Tuesc 
ber 27, with a class of nearly one hundred. The 
address was delivered by the secretary of the f 
W. J. Asdale. Dr. Asdale congratulated the ch 
entered as students of medicine at an auspiciou* 
the science of medicine was rapidly developing- 
and great achievements were promised in the 
that a new pathology was being created on a 
basis, and a new therapeusis is to be formulated 
lege requires an entrance examination and pro^ 
years* graded course. Its success has been unexj 

WJien you have occasion to advise concerning 
you need not hesitate to pronounce the baking p< 
Great Atlantic and Pacific Tea company to be pei 
less as well as most efficient. 

For Sale. — A gynaecological and surgical table 
pattern. Has been used, and will be sold at ha 
in first rate working order, and for all practical 
good as a brand new table. Address W., care of t 

Quite a number of our friends found the bill in c 
ber and remitted promptly. Biit there still ren 
large number of unpaid subscriptions on our 1 
hope they will all be attended to at once. Rer 
terms are one dollar per year in advance. It 
great accommodation to us if our subscribers 
this in mind and acted accordingly. " 
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Notes and Comments:- 

rpine^ the new local anaesthetic of which we have 
much recently, according to Park, Davis & Co., is 
raud, consisting simply of a combination of Cocaine 
pia. . 

tors of the Gazette have full control of the advertis- 
, and will guarantee that, in the future as in the past^ 
reputable houses will be represented in our advertis- 
We hope our friends will always remember to 
he Gazette when corresponding with advertisers. 

the numerous new medical journals recently received,, 
jased to mention Annals of Gynacolc/gy^ a monthly 
' gynaecology, obstetrics and abdominal surgery, 
E. W. Cushing, M. D., of Boston. 

w York Medical Monthly ^ the Florida Medical Jour- 
lashville Medical Journal, the Cleveland Clinical Re- 
)thers too numerous to mention, have accomplished 
le purpose of filling a long-felt want, and gone to 
home, where the wicked cease to trouble and de- 
ubscribers are unknown. 

^es A, Gray, the managing editor of the Atlanta 
nd Surgical Journal, died on September 27, at the 
This excellent journal owed much of its success 
rgy and enterprise of Dr. Gray. 

H. Humiston has returned from a year's visit abroad.. 
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PAGE. 

Aboess of Brain 1 13 

Aboition in Albmninuric Retinities no 

Abortion, Treatment of 73 

Abortion, Report of a Case 78 

Abortion, Retained Secundines in 95 

Abdominal Tumor with Ascitis 901 

Abdominal Surgery in France 341 

Address before the American Academy of Medicine, by Dr. Sutton 290 

Address of Retiring President of Cuyahoga County Medical Society 835 

Advertising Remarkable Free 164 

Alexander's Operation 239 

Alimentation, Rectal 389 

Alumni Association of W. R. U 173 

American Public Health Association 22 

Ambylopia, Inhalation of Nitrate of Amyl in .* 69 

American Medical Association 386 

American Gynaecological Society 16 

An a em ia, by Fredrick P. Henry 397 

Anatomy of the Rectum, and its Relation to Reflexes 369 

Anesthetic, a New Local 462, 438 

Annals of Gynaecology 438 

Antiseptics in Gynaecology 235 

Antiseptics in Germany .' 241 

As Others See Us 139 

Aural Furuncles. Treatment and Bacteriology of 380 

Autobiography of a Quack « 345. 419 

Baron Von Humbold and one of Dr. Blanche's Patients xo6 

Balanitis 3 

Baltimore Correspondence 16, 81 

Berlin, Letter from 84 

Bee Line R. R. Surgeons 249 

Best, Dr. David 433 

Bilroth'sQinics 106 

Bone Growth of— Virchow on the Substitution of Tissue 53 

California and its Climate 331 

Cataract. After Treatment of no 

Cataract*Extraction. Simplest Method of 372 

Cataract-Extraction Without, as Compared with Iridectomy 374 

Cancer of the Uterus, Lactic Add in the Treatment of 12 

Cerebral Irritation in Children 381 

Chinese Physician 251 
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